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1. New Crourrrre presale gecge 2. All operating instructions are 
e located on the CRourPerre itself 
fective flowmeters. To produce 


eliminates guesswork due to 
Separate, legible panels at every 
optimal cool vapor, simply set flow point concerned. No more booklets 
to proper sector of gauge to become dirty, dog-eared or lost 


of the No. 


FA 


MP 


features 


3. New, stainless steel atomizing 4 
assembly is easier to clean, more 

durable, and should never need 
to be replaced. Adaptable to all 


earlier CROUPETTE models as well 


Croup Tent: 


Wide - mouth, standard glass 
jar simplifies filling and cleaning 
provides easier access to the new 
stainless steel atomizer, and may 


be readily replaced if broken 


Visibility and accessibility are CroureTre features. This earlier model is as efficient as the day it was first used, more than seven years ago 


No wonder the Croupette” is standard equipment 
3,000 hospitals and 96 per cent of U. S 
medical schools. First “‘cool-vapor” therapy tent, the 


in ove! 


Crourpertre has no interior obstructions; no cumber 


some, high-pressure connections. Ice chamber and 


controls are out of reach of patient, but easily 


accessible to the nurse. Fresh, moisture-saturated air 


is effectively cooled and oxygenated by exclusive 
CrOUPETTE recirculation. Aerosol or oxygen therapy 
can be easily administered. Light, compact, portable, 
casy to set up or to store, and with no moving parts, 
the new, improved CrOUPETTE 1s as Simple as it 1s 
safe and efficient. Order now, with 30-day return priv- 


ilege. Phone us collect: OSborne 5-5200 (Hatboro, Pa.) 


Croupette............. 


Designed, manufactured, sold and serviced by 


WR SHIELDS, INO 


Hatboro, Pa. 








Measuroll® “tape-measure”’ 


marking allows you to cut 


‘change minutes to seconds 


4 \ 


”\ and nickels to dollars 


I with D & G 


20 sutures with one snip—any 


length. Costs no more than spools. No 


winding —no wrapping. Save a half hou 


with every 10-yard (20 strand) roll! 


Autoclave the sutures—or leftover 


strands—in the package. Order in: 


Anacap” Surgical Silk; Surgical Cotton; 


or Surgaloy” stainless steel multistrand 


wire, 10 strands, 10 yds. long. 


Measuroll Surgical Cotton 


ae 


Measuroll Anacap Silk 


Measuroll Surgaloy 
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Surgilope Surgical Cotton 


Surgilope Anacap Silk 


Surgilope® sterile suture pack opens in an 
instant. There are no suture tubes to break. 
Just pull the flaps of the sealed foil envelope 
apart and remove the inner envelope with 
sterile forceps—or drop it on a sterile table 
Saves 66°4% storage space! Costs less 
than sterile sutures in tubes, Choose in 


{nacap Surgical Silk or Surgical Cotton 


D&G Anacap Sitk threads easily — won't bush 
or fray, and withstands repeated sterilization 
It is smooth, flexible, strong, and has more silk 
per given suture length due to sper ial tech 


niques developed in D & G's own laboratories 


D&G Surgical Cotton threads easily because 


it’s free of lintels and tightly twisted. 


D & G Surgaloy—wultistrand stainless steel 
wire —has exceptional strength with flexibility 


and freedom from kinking 


The irgeon can use these stronger D & G sutures in 


smaller diameter sizes — with optimum end results 


‘o> 


DAVIS & GECK.. 


mit OF 


Danbury, Connecticut 


C1enOt mane 


Advancing with Surgery 
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ELECTED VITAMINS FOR M AND BABY 





PHOSPHORUS—FREE 


HELPS CARRY THE NUTRITIONAL 
PRENATAL SUPPLEMENT 


BURDEN OF PREGNANCY 


PRENALAC 


(Prenatal Nutritional Supplements, Lilly) 


(V/ ony y ih} 
VY A itd I dund ode S 
( Prenatal Dietary Supplements, Lilly) 


This new, comprehensive 
formula conforms to modern 
concepts of prenatal 
nutrition. Because the 
calcium is in the form of 
calcium carbonate, ‘'Compren' 
is phosphorus-free. 
Intrinsic factor has been 
included for optimal 
absorption of vitamin Biz. 


For better health and fewer 
nutritional complications 
during pregnancy and 
lactation Just 2 Pulvules 
'Prenalac' given three times 
daily provide the daily 
vitamin and mineral a] 

( suggested by the Food 
and Nutrition Board of the 
National Research Council] 
Supplied in bottles of 100, 


Supplied in bottles of 100, 
500, and 1,000. 


500, and 1,000. 





MOST POTENT FORMULA NEW IMPROVED FORMULA 
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( Multiple Vita 
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(Hom genized Multiple Vitamins, Lill 
The original homogenize 
multiple vitamin now 
tains eight essential 
ingredients—-—at no increase 
in price. "Homicebrin' 
retains the same delight 
flavor, the one-—teaspoon 
a-day dosage. Excellent 
for growing tots 


packaging 
potency of 
ile vitamins 
ex eptioné 
of vitamir 
'Vi-Mix Dro 
baby 


#17) 
lull 
#94 
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kages c 
g Supplied in bottles of 60 


cc., 120 cc 
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THINK 


of everything you ever 
wanted in a 
radiograph illuminator! 


aot enema ne me an 







Illumination! 


‘ Unequalled 





Corrosion-Proof! 










2 Models — Both 
Under $30.00! 









Consider features, consider price... 
you'll agree G-E Truvision is your 


best buy 






This General Electric illuminator gives you 
everylhing for both wet and dry film viewing. Brilliant 






uniform lighting, free of annoying lamp image — and this 
illuminator is corrosion-proof! All at a price far lower than 
other illuminators without these advantages 

The molded fibrous glass housing has inherent advan 
tages It repels the corrosive effects of water and che micals, 








is shockproof and extremely durable 

Toggle-switch’ model is ideal for wet-film viewing when 
equipped with a fibrous glass drip tray and film hanger 
hooks, as shown above, Combining two or more viewers 








gives you an almost uninterrupted viewing panel Auto 
matic-switch’ model, which iluminates when the film ts 
inserted, is shown at the left in surface mounting 





Ask your G-E x-ray representative for a demonstration 
Or write X-Ray Department, General Electri Company, 


R 


c , 
—_— ~ Milwaukee = Wisconsin for Pub L-46 












Progress /s Our Most /mportant Product 


GENERAL @@ ELECTRIC 


HOSPITALS, J.A.H.A. 









A DESERVING PLACE in the HOSPITAL PHARMACY 





py Oy ES for CAPILLARY INTEGRITY 
LD ara MAKES the DIFFERENCE 


— _— 


ee of capillary status is an important 
consideration in integrated management of most 
hospitalized patients. Increasingly, it is being 
recognized — “there is no disease state in which 
the capillaries are not detrimentally modified.”! 
Capillary integrity is a determinant in cellular - 
or body resistance to the stresses causing hos- alte — 
pitalization. Hesper-C is a means for controlling 
capillary fragility, important for retardation of 
progression in many disease states. Such control 
can increase the spread between disease, dis- 
ability and disaster. 

To assure the most favorable prognosis in any 
therapeutic regime for the hospitalized patient, 
Hesper-C should be considered as a basic - _ << 
adjuvant to treatment. Prevention of capillary * _ ie, 
fault and restoration and maintenance of normal 4 

capillary permeability will help prevent 
hemorrhage and loss of essential tissue nutrients 
and metabolites. | rn a 


HESPER-G vious oo 4 


difference in management of these hospitalized patients 
hypertensive, diabetic, cardiovascular, asthmatic 
allergic, urinary infection, upper respiratory infection 
liver disease, epistaxis, thrombophlebitic, traumatic, 
retinopathic, pre- and post-operative, patients on anti 
coagulant therapy, patients on roentgen therapy 


ee ha 


DOSAGE: Initially 6 capsules or more per day for 
the first week. Then 4 capsules daily 

SUPPLIED: Hesper-C (hesperidin 100 mg. and ascorbic 
acid 100 mg.) capsules are available in bottles of 100 
and 1000 

REPERENCES 1. Martin, G. J. (Editor): Hesperidin and 
ascorbic acid, naturally occurring synergists. Basel, Switzerland 
Messrs. 8. Karger, 1954 





PRODUCTS OF ORIGINAL RESEARCH 
Bz 
THE NATION A L DRUG COM PAN Y _ PHIADILPHIAG Pa 
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nry to 


AMERICAN HOSPITAL ASSOCIATION 

Annual Convention—September 17-20; Chi 
cago (Palmer House) 

Midyear Conference for Presidents and Sec 

retaries of Stote Hospital Associations 

February 4-5; Chicago (Palmer House) 


OTHER MEETINGS 
(THROUGH MARCH 1957) 
American Protestant Hospital Association 
February 27-March 1; Chicago (Paimer 
House) 
Catholic Hospital Association—May 21-24; 
Milwaukee (Public Auditorium) 


REGIONAL MEETINGS 
(THROUGH MARCH 1957) 
Association of Western Hospitals—Aprii 23 
26; Seattle (Olympic Hotel) 
Maryland-District of Columbia-Delaware Hos 
pital Association-—October 31, November 


1.2; Washington, D. C. (Shoreham Hotel) 
Middle Atlantic Hospital Assembly—May 16 
18; Atlantic City (Convention Hall) 
Mid-West Hospital Association—-—April 25-27; 
Kansas City, Mo. (Hotel President) 
New England Hospital Assembly-—March 25 
27; Boston (Statler Hotel) 


"AS DETERLAED NOTICE OF TOUR APQUJAL MEETING. AT WHICH OFFICERS 
SHIOULD BE MAILED TO DEFT. AH, 16 £. DIVISION, CHICAGO 16 


aN MRL TE PS MES “ARR fed Sia > 4 


*2 SAO ALS, 


Southeastern Hospital Conference—April 18 
20; Miami Beach 


Tri-State Hospital Assembly—April 30-May 3; 


Chicago (Palmer House) 
Upper Midwest Hospital Conference—May 23 
25; Minneapolis (Auditorium) 


STATE AND PROVINCIAL MEETINGS 
(THROUGH SEPTEMBER 1956) 


Arkansas Hospital Association——-May 24-25; 
Hot Springs (Arlington Hotel) 

British Columbia Hospitals’ Association—June 
11-15; Vancouver (University of British 
Columbia) 

Comite Des Hopitavx Du Quebec—June 25-27; 
Quebec City (Quebec Winter Club) 

lowa Hospital Association—April 26; Des 
Moines (Hotel Savoy) 

lovisiana Hospital Association—May 24-25; 
New Orleans (Jung Hotel) 

Maine Hospital Association—June 12-13; 
Rockland (Samoset Hotel) 

Maritime Hospital Association—May 19-31; 
St. Andrews, N.B. (Algonquin Hotel) 

Massachusetts Hospital Association—May 10, 
Boston (Statler Hote!) 

New Hampshire Hospital Association—June 
14-15; Whitefield (Mountain View House) 








New Jersey Hospital Association—May 16; 
Atlantic City (Convention Hall) 

Hospital Association of New York State 
May 16-18; Atlantic City (Hotel Claridge) 

North Dakota Hospital Association—April 24 
25; Bismarck (Grand Pacific Hotel) 

Hospital Association of Pennsylvanio—May 
16-18; Atlantic City (Convention Hall) 

Tennessee Hospital Association—June 14-16; 
Memphis (Claridge Hotel) 


AHA INSTITUTES 
(THROUGH SEPTEMBER 1956) 

Institute on Insurance for Hospitals—April 23 
24; Kansas City, Missouri (Hotel President) 

Occupational Therapy Institute—April 23-27; 
St. Louis (Sheraton Hotel) 

Hospital Auxiliary Leadership Institute—April 
24-25; Seattle (Ben Franklin Hotel) 

Evening and Night Nursing Service Adminis 
tration Service Institute—May 7-10; Chicago 
(Shoreland Hotel) 

Hospital Low Institute—May 14-15; Atlantic 
City (Traymore Hotel) 

Institute on Insurance for Hospitals—May 31 
June 1; San Francisco (Sir Francis Drake 
Hotel) 

Nursing Service Administration Institute—June 

(Continued on page 97) 














soda lime 


FOR REBREATHING APPARATUS 





HOSPITALS, J.A.H.A. 





“This man is the Director of the Department 


of Anesthesiology in one of the country’s leading 


hospitals. He is representative of many such men. 
I | j 


... and he didn’t hesitate for a moment 
when he was asked what medical gases and gas 
therapy equipment be used in the hospital. 


He said, “Puritan.” 


Why? Because he knows that with Puritan 

the members of his staff will be working with the 
finest equipment and purest gases obtainable. 
Years of experience with Puritan have inspired 


and justified this confidence. 


* ite 
uritan Uy 


KANGAS CITY 6. MO 


PRODUCERS OF MEDICAL GAGES AND GAG THERAPY EQUIPMENT 
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Caen CAN HELP YOU... 


To obtain any of the numerous informational and teaching aids produced by CIBA, please 
write to the proper departments noted below. 


LITERATURE Booklets, brochures and reprints concerning CIBA prod- 
ucts will be sent free of charge on request to the Medical 
Service Department, CIBA, Summit, N. J. In addition, two 
volumes of particular interest from THE CIBA COLLECTION 
OF MEDICAL ILLUSTRATIONS by Frank H. Netter, M.D. — 
Vol. 1, Nervous System (sold at cost, $6) and Vol. 2, Repro- 
ductive System (sold at cost, $13)— may be obtained by 
sending check or money order to Publication Dept., CIBA, 
Summit, N. J. 





An extensive library of colored anatomical slides (art 
work by Frank H. Netter, M.D.) is available for loan or 
purchase. A complete list of the slides may be obtained 
by writing the Publication Dept., CIBA, Summit, N. J. 





The latest scientific information on products manufac- 
tured by CIBA is presented in exhibit form for the benefit 
of staff doctors — without interference with hospital rou- 
tine. You may write to the Hospital Service Division, 
CIBA, Summit, N. J., requesting a display on a convenient 
date. 





FILMS A library of films in color with sound may be borrowed to 
’ be used as teaching aids for nurses, residents and internes, 
PD or as part of refresher courses and staff meetings. If you 
f) wish, projection equipment and a qualified operator will 
be provided without charge. A list of film titles is available 
from the Hospital Service Division, CIBA, Summit, N. J. 


San 
MD 


(aan 
f 


é 
’ ral Al 
A) 


Booking Arrangements for Films; Please make requests at least 3 
weeks prior to showing date to the nearest office of distributing 
agenta 


IDEAL PICTURES CORPORATION: 
Eaat — 223-239 West 42nd Street, New York 36, New York Tel.: LAckawanna 4-0916 
Central —- 58 East South Water Street, Chicago 1, Illinois Tel.: FInancial 6-5245 
South — 18 South Third Street, Memphis 3, Tennessee Tel.: 37-4313 
Weat — 2161 Shattuck Avenue, Room 29, Berkeley 4, California Tel.: THornwall! 3-6464 
Hawaii — 1370 South Beretania Street, Honolulu, T. H. Tel.: 65336 


%. I B A summit. n.s. 
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curved for greater comfort 


the curved finger story 


WILSON surgeons gloves 


In ordinary, straight-fingered surgeons’ gloves, the glove may 
work against the hand. For every movement requiring flexion, 
greater than normal effort is needed. Tension and finger 


fatigue result. 


To overcome this problem, WILSON research and production 
experts developed the WILSON curved finger glove —a glove 
whose shape conforms to the natural, curved contour of the 
relaxed hand, The result: operating room personnel using 
WILSON Surgeons’ Gloves report greater ease and freedom of 
movement than ever before, and a striking reduction in hand 


and finger fatigue. 


THE WwWikLson RUBBER COMPAN YW 
A DIVISION OF BECTON, DICKINSON AND COMPANY *« CANTON 


8-0 ANDO WILSON, T.M. REG. U.S. PAT. OFF 
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the only one-step sterile additive vial 


for use with parenteral solutions 


TRAVENOL LABORATORIES, INC. 


HOSPITALS, J.A.H.A. 








no ampules, needles or syringes 


“AUTOMATIC! mi « Th 


JUST ONE SIMPLE STEP Hi i \, 


Supplemental medication can now be added 
to parenteral solutions quickly, safely and 
simply with the new INCERT vial. Just remove 
tamperproof tip and push sterile plug-in 
through rubber diaphragm on solution bottle. 
There is no break in sterility technique. Be- 
cause of a pressure differential between vial 
and bottle, the drug is drawn into solution 


bottle automatically and instantly. 


NOW AVAILABLE IN INCERTs 

SUCCINYLCHOLINE CHLORIDE 500 and 1000 mg. in sterile solution 
TRINIDEX-C B Vitamins with 500 mg. Vitamin C 

POTASSIUM CHLORIDE 20 and 40 mEq. in sterile solution 
POTASSIUM PHOSPHATE 30 mEq. K* and HPO,® in sterile solutix 
CALCIUM LEVULINATE (10% solution) in sterile solution 


APRIL 16, 1956, VOL. 30 





























3 “Wiitoducing The autons 


IGF Ng 7 % 
We io ag i fy al MSs 
Wi ORE 








In addition to his busy medical 
practice, Dr. Hess heads the 60- 
bed Hess Urological Clinic at St 
Vincent’s Hospital in Erie, Pa. He 
first established his private prac 


Medical disaster preparedness 





——@ team problem 
by Eimer Hess, M.D. 







Dr. Hess, president of the Amer- 
ican Medical A 
author of over 100 





ociation, is the 





tice in Erie in 1912 





cientifice pa- 





He has served as president of 
the Erie County Medical Society, 
the Medical Society of the State of 
Pennsylvania, the Pan American 
Medical Association, Section on 
Urology; the American Urological] 
proaching the kidney, and devised Association and the Hess Urologi- 
of cal Foundation, which he estab- 
lished in 1941 to aid in teaching 


pers published in medical journals 
He ha 


ment of urology as a 





pioneered in the develop- 
pecialty in 
this country, helped design some 








of the surgical tables, popularized 





removal of the 12th rib in ap- 






a unique operation for cancet 






the prostate 
A native of Millville, N.J., Di urology 

Hess received his doctor of medi- A veteran of World War I, D: 

cine degree from the University of He holds the Silver Star Medal 







with two rosettes for gallantry in 
action, and the French Croix de 
guerre. During the Korean conflict 





Pennsylvania and his training in 
urology at Johns Hopkins Uni 
versity Medical School, Baltimore 
studied 







in 1953, he made a 28-day tour of 





and in Europe where he 
under the late M. Papin of Pari 
and Professor A 
of Berlin 





army medical] installations in the 
Far East, as 
consultant 





civilian observer and 






von Lichtenberg 









for Sterile Clean 
Laboratory Glassware 
MORE and MORE 
» HOSPITAL TECHNICIANS 


} FP Are Demanding the 
/ Top Quality Detergent Designed 
w / For Laboratory Glassware Cleansing 
? BIO-LAB 


LI 
\ LOW DIRECT-TO-YOU PRICES, F.0.B. ETNA, NN. Y. 















f 










SIZE PRICE PER POUND 
250 Lb. Drum We 
100 Lb. Drum 224 
Case 10 x 3 Ib. Boxes 
30 Ibs. 25¢ 








WRITE 
FOR FREE SAMPLE 
FREE HOW-TO-DO-IT BROCHURE 



















FINGER LAKES CHEMICAL COMPANY 
DEPT. 401 ETNA, NEW YORK 


Bend me Free Sample of BIO-LAB, 
P 
| “Free Sample of BIO-MACHINE 


[_] Free Booklet on Lab 
Glassware Cleaning 









NAME TITLE 
ORGANIZATION NAME 


ADORESS 
*t wanted for machine washing, please give name of machine 

















Tank capacity 
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DOR. HESS DR. WATSON 


Functional cost control 


by Bernard A. Watson, M.D. 


Dr. Watson has been director of 
the Division of Medicine of Clifton 
Springs (N. Y.) Sanitarium and 
Clinic since 1946 and has served 
as the 
since 1950. A native of Buchanan, 
Mich., he 
medicine degree 
versity of Michigan in 1929. Afte1 


hospital’s superintendent 
received his doctor of 
from the Uni- 


completing his internship and resi 
dency at Montreal General Hospi- 
tal, he served as instructor and 
assistant professor at the Universi 
ty of Minnesota Medical School 
until 1940. From then until 1942 
he was director of 
Battle Creek (Mich.) Sanitarium 
For a_ short 1942, 
served as extra-mural lecture! 


medicine at 


period in 
he 
at Wayne University 
Medicine in Detroit and entered 
the Armed Forces with the 36th 
General (Wayne 
University) as assistant chief of 
Later he 
and saw service in both the Med 


College of 


Hospital Corp 


medicine became chief 
iterranean and European theate! 
He was discharged in 1945 with 
the rank of lieutenant colonel 

Dr. Watson is a member of the 
board of trustees of the Hospital 
Association of New York State and 
formerly served as chairman of 
that association’s Joint Committee 
on Hospital and Physician rela- 
tions. An immediate past president 
of the Ontario County Medical So- 
ciety, he is a member of the board 
of trustees of the American Asso 
ciation of Medical Clinics, and of 
the American College of Physician 
and a diplomate of the American 
Board of Internal Medicine 
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FROM EVERY ANGLI THE 


sania 


Iufant Ca 1E 2. 


lf 


<7 


JCHWUMCNG lu 1e@.,. 
‘ 


 ——— 














Provides a constant heat level throughout 
the infant compartment with accurate 
high humidity contro! ... plus unusually 


convenient facilities for infant care. 


AMERICAN 
STERILIZER 


Erie Pennsylvania 
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Exactly the degree of Automation 
your laundry is ready for 






American Washer Contro/s... each one 






priced to pay for itself in only a few months 










From full-automatic to a simple timer, American’s com- 


plete line of washer controls gives you just as much 






automation as will easily and profitably fit into your 






Jaundry operation, Study the different types shown here. 






One of them can be a tremendous help in solving your 






cost and production problems. 








American washer controls regulate timing, sequence, 


water levels, temperatures, introduction of supplies and 





outlet valve operation ~ all or only part of your washing 






formula according to your needs, Their accurate timing 






and measuring save labor, supplies, water and steam, 






while improving quality and increasing the number of 






washer loads per day. Like having an expert washman 





stationed at each machine! 








These controls can be installed on washers of virtually 





Cascade Full-Automatic controls entire any type or make. Each one is priced to pay for itself in 
wash cycle automatically, including measured supply 
injection and maintenance of bath temperatures. 






only a few months. Your American representative will 






Eliminates 59 of the 62 separate washman operations help you select the automatic washer control that is best 
usually required. All washman does is insert formula 
disc, fill supply bins, push starter button! The ultimate 
in washer automation! Write for Catalog AB-134-322. under each control. 








for you. Meanwhile, write for the Catalog number listed 









AMERICAN LAUNDRY MACHINERY COMPANY + CINCINNATI 12, OHIO 





THE 
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Cyclamatic Control 
performs with precision, leaves 
othing to the alertness or 
jependability of washman, Con 
trols, in proper sequence, the 


entire washing and rinsing 


cycle egulates bath tempera 
' é ignals washman to intro 
{uce supplies eliminates 4/7 
of the 62 manual operations 
normally required Write for 


Catalog AB-135-402 









AME RICAN 


= 
dl 


: 
ee 


Selectro controls al ons Rinsomatic. |dea 
except adding su | , f rye 
s output, ass 
lity. Eliminates 41 
operations usu 


jired. Write for Catalog AB-135-2 


You can expect more from 








Explosions in operating rooms are rare 
but sparks due to static electricity represent a 
constant hazard. That’s why most modern hos- 
pitals have installed electrically conductive floors. 
But that is not enough! 


Safe floors must be kept safe! They have to 
be cleaned and waxed .. . but if ordinary waxes 
and cleaners are used, the conductivity of the 
floors will be destroyed. They act as insulators 
and should never be used. There is only one safe 
method: Use Huntington Laboratories’ Conduc- 
tive Wax, the first and only wax accepted by 
Underwriters’ Laboratories on the basis of safe 
electrical conductivity. Floors waxed regularly 
with Huntington Conductive Wax are safe. 







MAIL COUPON NOW 


fmt rr rn nee 

















' 

' 

| Huntington Laboratories, inc. 

i Huntington, indiana 

' [] Send brochure on Huntington Conductive Waxes and 
t Cleaner. Our O.R. floors are 

i type of conductive material 
t We'd like to discuss proper maintenance of conductive 
: floors with your representative 

| HOSPITAL f 

' 

; ADDRESS ee 

! 

; city STATE 

i 

; SIGNED TITLe 





for safety insist 
a conductive wax 
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Remember, if ordinary wax is even tracked 
onto the O.R. floor, it may destroy the conduc- 
tivity, so it’s best to wax all standard, nonconduc- 
tive flooring adjacent to all conductive flooring 
with VC-2C Conductive Wax to avoid this danger. 


The cleaner used is also important. In the UL 
tests, Spal Concentrate Cleaner was used. It proved 
its worth as a companion to Huntington’s VC-2C 
wax in the proper maintenance of conductive floors 
to avoid explosion hazard. 


We'll help you insure safety in your O.R. with- 
out obligation. 


Mail coupon below for further information! 


HUNTINGTON 
CONDUCTIVE WAX 


SHOULD BE USED THROUGHOUT THE O. R. SUITE 


Huntington <= Laboratories 


Huntington, Indiana 
Philadelphia 35, a. * Toronto 2, Ontario 
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You can expect more from 
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> ADMINISTRATION VIEWS STATED ON 
SOCIAL SECURITY AMENDMENTS—HEW 
Secretary Folsom, in a _ formal 
statement clarifying the stand of 
the Administration with respect to 
proposed amendments to the Social 
Security Act, called for extension 
of Old Age Survivors Insurance 
coverage and adoption of other 
social welfare programs. The state- 
ment expressed federal opposition 
to increasing Social Security tax 
rates before 1960. (Details, p. 85.) 


> HEALTH PLAN OUTLINED FOR FEDERAL 
EMPLOYEES—-A $32 million health 
plan for federal employees was 
announced March 15 by Civil Serv- 
ice Commission Chairman Philip 
Young. The plan would require 
employees to pay the first $500 of 
hospitalization expenses for them 
selves and their dependents. Im- 
mediate opposition to the plan was 
expressed by the national AFL- 
CIO. (Details on p. 85.) 
Official statements with 
to the health plan for federal em 
ployees were issued by the Ameri- 
can Hospital Association and Blue 
Cross Commission. (Texts on p. 86.) 


regard 


p> URGES FULLER UNDERSTANDING OF 
TRUSTEE ROLE 
insecurity among physicians was 
cited by a Massachusetts surgeon 
as an explanation for the distrust 
often feel trustees 
whose actions may 
freedom or authority of physician 
In an address at the New England 
Hospital Assembly in Boston March 
26-28, Dr. George H. Dunlop, a sur 
geon at Memorial Hospital, Wor 
Mass., called for clarification 
distorted 
function in hospital 
(Details on p. 89.) 


A growing sense of 


they toward 


restrict the 


cestel 
of the 


the trustee’ 


often picture of! 


administration 


» PENNSYLVANIA PHYSICIANS AND UMW 
END FEUD--A pact has been signed 
establishing peace between the 
United Mine Workers Welfare and 
Retirement Fund and Pennsylvania 
physicians. The agreement include 
a statement of rules regarding the 
admission and disqualification of 
participating physicians, and mean 
for uncovering and correcting pos- 
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sible abuses in the program. (De- 


tails on p. 92.) 


- REPORT WIDEST USE OF INTERN MATCH- 
ING PLAN—The highest level of par- 
ticipation in history was reported 
for the fifth National Intern Match- 
ing Program. A “buyer’s market” 
exists in the program, with an 
average of four applications pe! 
student. (Details on p. 88.) 

Pp HOSPITALS FUNCTION SMOOTHLY IN 
STORM-BATTERED AREAS—As commu- 


the nation cleaned up 
wake of 


nitles over! 
the wreckage left in the 
the season’s worst rash of torna 
does and destructive 
this month, hospitals in 
returned 
dealing with the 
patients injured in the 

It was reported that the two-day 


winds early 
tricken 
areas to normalcy afte 
udden influx of 
storms 


torm toll in the 13 midcontinent 
states affected 
more than 375 injured, and prop- 
erty damage of $15 million. In 
Michigan, the state hardest hit, 
Kent Ottawa countie 
designated disaster 

Hospitals in affected 
ported that the task of caring fo1 
the injured was carried out smooth 


reached 45 dead 


and were 
area 


area re 


A 


At Butterworth 
Mich 


ly and efficiently 


Hospital in Grand Rapids 


where more than 90 storm victims 


treated, a flexible disaste: 
plan into rapid 
Hospital personnel 
duty on their own volition and an 


emergency system for handling in 


were 
went operation 


reported fo! 


coming patients was set up. A large 
store of disaster supplies, sufficient 
ordinary 
ments, was opened and distributed 
Butterworth offi 
cials, a greater problem than at 
patients was that of 
dealing with a public which jam 


for a year of require 


According to 
tending to 


med telephone lines offering as- 


sistance. Blood donors arrived in 
uch great numbers that a substa 
typing was set up 
St. Mary’s Hospital in 
also handled a large num 
ber of injured, Blodgett Memorial 
Hospital in the 
handicapped by a lack of electrici 
ty but acted as a blood clearing 
center. Hospitals in Zeeland 
Holland, Mich., injured 
nearby 
which was heavily 
Berlin Memorial 
erlin, Wis., was 
ar procedures for 
within three 


tion for 
Grand 
Rapid 


same city wa 


and 
treated 38 
Hud 


damaged 


residents of onville 
Hospital in 
able to use regu 
treating 50 in 
jured person hour 
Washington 


Salem, Ind 


County Hospital, in 


another severely dam 


MORE than 1,000 hospitals throughout the country shortly will receive their first checks from 


the Ford Foundation in its $200 million program of aid to hospitals 
here arranged according to state of destination, are Dr 


With the checks, shown 
Edwin 1L. Crosby, director of the 


American Hespite!l Association (ieft), and Dyke Brown, vice president of the Ford Foundation 
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aged community, was filled to ca- 


pacity, but. reported no unusual 
difficulties, 

At Drumright, an Oklahoma 
community virtually demolished 


by the winds, 22 were 


treated in a cottage hospital. 


persons 


> HOSPITAL DAY SLOGAN WINNERS AN- 
NOUNCED..first prize in the 1956 
National Hospital Day slogan con- 
test sponsored by the Ontario Hos- 
pital Association was awarded to 
Richard Towson of Freeport Sana- 





torium, Kitchener, Ont. The win- 
ning slogan was “Your hospital .. . 
here is hope, help, and healing.” 
Second prize went to George Horst 
of Waterloo Hospital, Kitchener, 
for the slogan, “Your hospital— 
the good samaritan of your com- 
munity in action.” Miss V. Norris 
of St. Catharines General Hospital 
won third prize for “Your hospital 
~—where hope springs eternal.” 


. PLAQUE AWARDED POSTHUMOUSLY TO 
DR. HENRY POLLOCK——Hospital Indus- 


Here’s economical power 
you're SURE of 
for continuous or stand-by duty 



































82 KW Diese! Generating Set 


Allis-Chalmers generating sets are 
complete, compact, economical 
sources of electric power with built- 
in ruggedness for continuous as well 















6 KW Diese! Generating Set 

















125 KW Diese! Generating Set 
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as stand-by service. Users find them 
an economical source of power dur- 
ing peak demand periods. 


Because Allis-Chalmers generat- 
ing sets are powered by either diesel, 
gasoline, or gas engines, and are 
available in 5 to 300 KW sizes, there 
is a unit available for any job where 
dependable power is needed. Air 
conditioning, refrigeration and ven- 
tilating equipment is powered eco- 
nomically with these sets on a con- 
tinuous basis. They also furnish 
stand-by power when needed. 


Get all the facts on Allis-Chalmers 


generating sets. Write for full details 
and illustrated brochure today. 


ALLIS-CHALMERS, BUDA DIVISION, 
MILWAUKEE 1, WISCONSIN 


ALLIS-CHALMERS 


66.1 


tries Association awarded a plaque 





posthumously to Dr. Henry Pol- 
lock, whose career as a hospital 
administrator spanned 50 years. He 
was administrator of Massachusetts 
Memoria! Hospitals, Boston, for 30 
years, The award was accepted by 
Lucy Abbott Pollock, R.N., his 
widow, March 28 during the New 
England Hospital Assembly in 
Boston. 


7 ACHA USES NEW OBJECTIVE-TYPE MEM- 
BERSHIP EXAMINATION——-A new objec- 
tive-type examination for mem- 
bership was used for the first time 
March 29 by the American College 
of Hospital Administrators. The 
examination, known as the Board 
of Regents Examination in Hospi- 
tal Administration, consists entire- 
ly of multiple-choice questions that 
give comprehensive coverage of all 
areas of hospital administration 
The test is the result df several 
years of preparation by the Col- 
lege’s Committee on Examination 
Development, working in coopera- 
tion with ACHA members, who 
lent assistance in the construction 
of specific questions 


» RISE IN PARALYTIC POLIO REPORTED 
The United States Public Health 
Service has reported that the num- 
ber of known cases of paralytic 
poliomyelitis this year is running 
26 per cent ahead of last year, 
although the total number of polio- 
myelitis cases is about the same 
Through March 31, the service re- 
ceived reports of 1,072 cases of the 
disease this year compared with 
1,063 in the corresponding period 
a year ago 

Paralytic cases totaled 584 this 


year, or 54.5 per cent of the total, 
compared with 464, or 43.7 per 
cent of the total a year ago 


Health service spokesmen said it 
was too early to try to interpret 
the possible meaning of the figure: 


, MASSACHUSETTS SETS NEW WAGE RATES 
FOR HOSPITAL EMPLOYEES-—The mini- 
mum wage rate for nonprofessional 
employees in Massachusetts hospi- 


been raised to 75 cents 
effective April 1, pro- 


wage in- 


tals has 
This ruling 
vides a 10-cent hourly 
crease for worker 
within the Publi 
Housekeeping Occupations Order 
hourly boost 


nonservice 
scope of the 
There five-cent 
for persons subject to the Laundry 
Occupations Orde! 


is a 
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To make a patient feel like a king 


Here’s the kind of room that can give a big boost 

- to a patient’s morale—and to the prestige of 
your hospital. With its warm, friendly Theme 
furniture, it looks like a luxurious guest room, 
And it fosters patient-hospital relations because 
it makes important patients glad to recommend 
your hospital. 

But let’s be practical, too. The mellow-grained 
Sable Textolite on all case and table tops, as 
well as on drawer fronts, resists damage from 
scratches or spilled liquids. The sturdiness of 
steel defies long years of hospital use 


requires 


the very minimum of upkeep 





amis [pont room by Simmons 


And the motorized Vari-Hite bed itself is a 
marvel of effortless operation, thanks to the 
efficient motor that raises or lowers bed height at 
the touch of a finger. Naturally, it’s approved by 
the Underwriters’ Laboratories and is equipped 


with the famous Hospital Beautyrest* mattres 


7 * . 
Theme unit furniture, designed by Raymond Spilman 
S.1.D low you to design furniture to fit every 
patient room or publi eating are Your Simmon 
agent or nearby Simmons office | ilways ready with 
id Vice Da he! tT I thionwide ho pit i} ‘ xperi ries 











accreditation problems 


KENNETH 6B. BABCOCK, M.D. 








The material which follows has been prepared by the Joint Com- 
mission on Accreditation of Hospitals, Dr. Kenneth B. Babcock, director, 
to provide authoritative answers te questions concerning accreditation 

| Questions should be sent to the Joint Commission, 660 North Rush 
Street, Chicago 11, Illinois, or te HOSPITALS, JOURNAL OF THE AMERI- 










See for Yourself Why— 





Alconox outsells ALL other 


Hospital and Laboratory deter- 







gents. 






@ OUTPERFORMS — Cleans 
Faster, Easier and more Efficiently. 






@ ELIMINATES tedious scrub- 
bing and loss of time. 







@ COMPLETELY SOLUBLE 


—Leaves no film or residue. 







e ECONOMICAL — One 
tablespoonful costing only 2'/2 
cents will make a gallon of active 








solution. 






AVAILABLE IN 










BOX of 3 Ib $ 1.95 
CARTON of 12 boxes of 3 Ibs 18.00 
DRUM of 25 Ibs Ib 45 
DRUM of 50 Ibs Ib 40 
DRUM of 100 Ibs Ib 40 
DRUM of 300 Ibs Ib 37 






(Slightly higher on 
Pacific 















Coast) 







Write for sample, 





literature 





and name 





of your nearest 





distributer 







ALCONOX. Int. 


61-463 Cornelison Ave, Dept, H-12, Jersey City 4, NJ 


SCAT 
20 
















CAN HOSPITAL ASSOCIATION, for referral to Dr. Babcock and his staff 


How often should progress notes be 


written? Once a day? 


Progress notes are important be- 


they 


picture and analysis 


cause give a chronological 


of the clinical 


course of the patient. The frequen- 


cy with which progress notes are 


made is determined by the condi- 


tion of the patient. Conceivably an 


unusual case might need progress 


notes several times in one day. A 


convalescent case or fracture pa- 


tient in traction with no complica- 


tions does not justify progres 
notes more than every fourth day 
to one week 

There is not and never should 


be a dogmatic arbitrary figure as 
to how often progress notes should 
be written. Personally, I know of 
no question that is more irritating. 
It defeats, 
ciples of good quality care and 
titute 

arbitrary 
that 1 


for 


if carried out, the prin- 
ub- 
instead a_ slavishne: to 
detail 


unwarranted 


and methodology 


and uncalled 


Does the Joint Commission require 
that there be complete segregation of 
patients by services in the hospital? 

No. Very 


large teaching units, can offer 


few hospitals, except 
the 
or afford complete segregation of 
patients by 

The Joint 


pect all hospital 


ervice 
Commission does ex- 
to provide com- 
plete segregation of obstetrical 
and newborn infants from 
Some- 
not possible structur- 


strict attention 


patient 
the other hospital service 
this is 
ally; in these cases, 


time 


hould be given to proper segrega- 


tion of nursing service for these 
patient 

Hospitals should also make pro- 
for the 


fectious or contagiou 


vision egregation of in- 


cases upon 


admission, Certain areas or private 


rooms set aside for such cases 


should have their own separate 
bathing and toilet facilities. Hos- 
pitals should have written, stand- 
ardized, isolation techniques and 


procedures for 
tients. 


of these pa- 


care 
’ 


What is the reason for “stop orders’ 
on dangerous drugs? 


Physicians, hospital administra- 


tors and nurses have observed that 
many drug orders are allowed to 
for 


time due to oversight. This practice 


run a considerable period of 


can be dangerous to the patient in 


many instances as well as expen- 
sive 

The Joint Commission asks that 
each hospital medical staff study 
this problem, formulate a list of 
drugs to be placed on this “stop 
order” list and set a “stop order” 
time. This “stop order” is already 


in force in many hospital 

The drugs most often found on 
the “stop order” list are narcotics, 
and anti- 


edatives, anticoagulant 


biotics. In most hospitals the aver- 
length of time that they may 


ape 


be used without reorder ji 4% 


hour 


For what period of time does the 


Joint Commission require that x-ray 
films be kept on file? 

The Joint Commission has no 
rule regarding the length of time 


that x-ray film: 
file. For it 
hospital should take 

of film disposal with its I 


hould be kept on 
own protection ever, 
up the matte 
gal cour 
sel before selling or disposing of 


The 
applied is 


thumb usually 
that the films be kept at 
the Statute of L 
tate 


film rule of 


least as longa 
itations in that specific 

The report of the x-ray examina- 
tion should be a part of the pa- 
tient’s clinical chart and a dupli 
cate copy of the report should be 


kept on file in the department 
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Tailor-made therapy for every patient? 


The days of “‘routine’’ fluid therapy are over. Not too many years ago, an 
I.V. schedule without saline was almost unheard of. Many times, the 


patient showed salt retention with edema and othe complications, but 


saline and dextrose solutions were about all we had to work with. It was 


a beginning, and science was searching. Today, that search has given us a 


practical new knowledge of how to meet and fulfill the ailing body's 
needs. It has given us a workable regime for maintaining fluid and 


electrolyte balance, and a new language the language of the “milli 


equivalent”’ and the ‘‘milliosmol And with all of this, it has given us 
themselves, bringing to the modern hospit il a 
look at 


the new formulations 


challenging concept of individualized treatment. Just take a 


today’s modern therapy 


— a 






























Where specific fluid and electrolyte losses have occurred . . . 





Abbott LONOSOL. solutions replace lost 


electrolytes, restore fluid balance 


1ONOSOL indications 





To replace electrolyte and fivid lost from the duodenum by i ro n-free 
1ONO8OL p naar 7 om Sterile, Py ail ' | 
eee °° "0 correct mild acidosis, Ready-to-use —in Abbo-Liter 
IONOSOL D 

a, Same as for lonosol D with Dextrose 10%, Containers 


winv Sug 10% 





To replace electrolytes lost in duodenal fluid through intestinal 

1ONOSOL D-CM suction, biliory or pancreatic drainage; and to correct mild bee 

acidosis when caloric intake is not desired. The Ionosols Abbott’s basic electro 

Be lyte solutions—are specific combina 
To correct potassium deficiencies when sodivm is not essential. tions of salts which have been formu 

To replace electrolyte and fluid lost from the stomach by vomit- lated to meet body needs in varying 





1ONOSOL K 
w Inv. Sug. 10% 





IONOSOL G 





w Dext. 10%, ing, pee A th oy suction; to correct mild alkalosis and clinical situations. A few of these situa 
M provide tions are described in the table. As 
a Some as for lonosol G with Dextrose 10%, you'll see, lonosols make possible a 


w Inv. Sug. 10% 





comprehensive, specialized plan of 


I For vse in replocing potassium lost through dehydration in infon- 
JONOSOL PSL tile diarrhea. Also for some patients who are deficient in potas- treatment unheard of a decade ago 
(Dorrow's Solution) sium following treatment for diabetic acidosis and como; and for 

correction of acidosis with sodium lactate. 

1ONOSOL B For potients requstng © pelyients Wdirevenses Paid toplecement, 
METI ALT iim olkalosis due to vomiting, diabetic acidosis and fluid losses due 
to burns or stress and postoperative dehydration. 








*The IONOSOLS ¢, represent only a part of the Abbott | V. line. For other bulk parentera 


solutions with electrolyte and caloric valves, send for a complete listing of Abbott intravenous » 


And where the “right” solution is not available . . . 





Abbott ton-o-ixares permit “tailoring” of bulk 





solutions to meet specif 1C patient needs 





With these concentrated solutions, you can modify any 
standard solution to almost any desired composition. 
Simply add lon-o-trates to basic solutions. 









Until quite recently, the clinical needs of a patient often have been 


compromised by the lack of a truly specifi L.V. solution. In a patient 






with renal shutdown, for example, fluid intake might be limited to 






single liter per day. If this same patient is in severe acidosis, and needs 






both sodium lactate and a high caloric intake, it becomes obvious that 






this patient speci il needs will not be fulfilled by any standard solution 






unless that solution can be modified to produce the correct compos!) 





tion Chis is exactly what the lon-o-trates do. By simply idding 






lon-o-trates to a bulk solution, you immediately transform it into 






solution of highly specific composition. The solution re sterile 





safetv-sealed, of course. The safety of the technique was well demon 





strated by Sx ribner et al who used thousands of idditive bottles over 







two vears’ time with no evidence of reaction or cont imination. Litera 





ture, with listing iVailable on request 
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‘LRACTIONAZI 
HAUSTED 


The new Hausted 
Hydraulic TRACTIONAIS represents a significant 
advance in equipment for pelvic or cervical traction. ¢ Hydraulic 
operation insures gentle but firm application and release, with no “mechanical 
jerk” to cause discomfort or pain. ¢ The Hausted TRACTIONAID compensates for as 
much as eighteen inches of movement, on the part of the patient, without any variation 
in tension. ¢ Unusual degree of control is possible. Tension can be varied from O to 100 
pounds. Traction can be applied steadily or intermittently with any prescribed timing for 
tension and relaxation periods. A patient safety switch allows the patient to stop traction if 
discomfort becomes too great. « The Hausted Tracrionaip is effective for either cervical oi 
pelvic traction. ¢ Tested in hospitals for over three years, the Hausted TracTionaip has 
been proved the most efficient traction equipment on the market, Write for detailed 
information. 
THE HAUSTED MANUFACTURING COMPANY ¢ MEDINA, OHIO 


DISTRIBUTED BY ZIMMER MANUFACTURING COMPANY 
WARSAW, INDIANA 
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See why tape wins 


for mounting E.K.G. charts! 


OLD WAY TAPE WAY 
































Just one look tells you—here’s the neat. space-saving way 
to mount electroe ardiograph reports No more bulky taple 
cements—mounting charts is a fast, easy job with 
Scotch” Brand Acetate Film Tape No, 800, And this clear-a 


vla long-aging tape is moistureproof and non shrinking + 
) PRooUCT oF 


You save 50° of your file space when reports are mounted | 3M 
with “Seoteh’’ No, 800 lape as compared with stapled or folder- y | RESEARCH 
mounted reports. And this new tape holds charts to any file 
card firmly and pe rmanently won t smear or loosen even after Order from your Hospital and 


yeal of Lin 


Surgical Supply Dealer Now! 


ys Pal OW 


COTCH Acetate Film Tape No. 800 
I 


BRAND 
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SAFEGUARDS 


of the NEW, one piece cartridge-needle assembly... 
use the needle is disposable 








. 4 compact, ready-to-inject packet ...’’ 


EFFICIENT Ss ER A J E CT 


ECONOMICAL 
*...@ large part of the answer to both a patient's and a 


CONVENIENT hospital’ s needs,’"* 


SAFE Penicius G Procaine Crystansing in Agunous Susrension 

300,000; 600,000 and 1,000,000 units 

Penmaren® Aqueous Suspension 600,000 units benzathine 
penicillin G 

Permaren Fortiriep Aqueous Suspension 300,000 unit 
benzathine penicillin G plus 300,000 unit 
penicillin G procaine 

Streptomycin Sucrare Sovurion | gram 

Dunyprostaertomycin SULFATE SoLwTion | gram 

Compioric® Aqueous Susrension 400,000 units penicillin 
procaine plus 0.5 gram dihydrostreptomycin sullat 





*Schraub, C. P< Bull, Am, Soe, Hosp. Pharm. 12144 (March) Apri 


Prizen Lanonatonies, Division, Chas. Pfizer & Co., Inc., Brooklyn 6,.N.Y 
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Ward clerk's duties 


What are the duties of the ward 
clerk? 
The most inclusive list of the 


functions of the ward clerk are in 
cluded in Patterns of Patient Care 
by Ruth P. Kuehn, R.N and 
Frances L R.N. A study 
of 96 hospitals reported 444 differ- 


George 





Heavy Gauze Shears 


Straight, black handles 
Nickel-plated blades, These 
sturdy scissors are a good 
example of WECK quality 
and durability. Used for 
cutting gauze, bandage 
and other materials 


C14-322 7” $2.50 ea ‘ 
C14.324-—8” 2.75 ea 
C14-326— 9 3.35 ea 
€14-328.-10” 4.25 ea 
C14-330--12” 5.50 ea 


/ cad guanlens 











Weck Specialties 


FOR CENTRAL SUPPLY SERVICE 





Henry 
Sterilizer Trays 


X 


Perforated bottom permits more efficient 
loading of autoclave, for trays can be 
laid fateno need to turn on side as with 
solid bottom trays, Holes correctly sized 
and placed to allow sterilizing steam to 
permeate contents thoroughly without 
Stainless steel in 3 sizes. 





condensation 


$55-497 — 8%” x 5” x 2” deep 

$5.65 each, $65.20 doz 
$55-501 —~ 12%" x 7%” & 246” deep 

7.15 each, 81.20 doz. 
$55-505 — 1644” «x O44” x 240” deep 

7.85 each, 88.40 doz 


that allocated 
These 


turn, were grouped under the fol- 


ent activities were 


to ward clerks activities, in 


lowing headings: receive and send 


telephone messages; assist with 
records and reports; assist with the 
admission, discharge or transfer 


of patients; act as receptionist 


assist with receiving, distributing 





Blood-presswre 


Washable Cuffs 
ww 


Something new! — made of finely woven 
balloon cloth. They’re snowy white~—and 


will stay that way for they can be 
washed and washed. Can be sterilized, 
too! 


42-310 Washable Blood-pressure Cuff. ea. $2.00 








MM TECH-PEN 


— ideal for Laboratory Marking 


Writes with Clear, Brilliant, 
Opaque Ink on Glass, Metal, 
Porcelain, Paper, Plastic, Cloth, 
Leather 


and virtually all other surfaces. 


Its completely PERMANENT 
ink resists Washing, Rubbing, 
Weathering, Acids, Alkalis, Al- 
cohol, Autoclaving, and Tem- 
peratures up to 500° C (red ink 
resists more than 1000° C). Yet 
marks are easily removable 
when desired with common sol 
vents, 

Red, Yellow, Biue, Green, 
Orange, Black, White 
58-300 TECH-PEN includes ink supply 
for 25,000 characters ea. $4.00 
58-304 REFILLS per tube .75 


Ink Colors 





Your orders will receive prompt attention, Let ua add your name to our list 
to receive regular mailings of Weck Specialties for Central Supply Service. 


66 years of knowing hou 





135 JONHNGON &BT 


EDWARD WECK « co. inc: 


BROOKLYN 1. NY 


Manufacturers of Surgical Inatruments ¢« Hospital Supplies « Instrument Repairing 
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and sorting articles brought tuo the 
ward unit; care for books, pamph- 
lets and notices kept on the ward 
unit; care for supplies and equip- 
ment within 
other offices on ward unit; receive 


and send material through pneu- 


nurses’ station and 


matic tube or conveyer; receive 


and send messages over voice in- 


tercommunication system; assist 
with other activities more directly 
with patient care, and 
engage in that 


the ward clerk to leave the 


concerned 
activities require 
ward 
unit 
Each 
functions the position of 
ward clerk the 
personnel on the nursing unit must 
be secured to assure full utilization 
of the ward clerk 
MARIAN L 


hospital determine it 


own fo! 


Cooperation of 


Fox, R.N 


Hotel facilities for hospitals 


The plans for our new suburban de- 
velopment call for a 350-bed hospital, 
medical center and regional office of 
an insurance in addition to 
the present shopping center. We are 
considering the construction of a mo- 
Does the have 
knowledge of any 
opinions on the hotel demands gen- 


company 


Association 
facts or 


tor-inn, 
studies, 


erated by a hospital? 
The you 
unique and has few precedents by 
which to be guided. Moreover, the 
Association has not conducted such 


situation discuss is 


a study 

There are very few hospitals that 
require surrounding or adjacent 
hotel facilities, like the 
Mayo Clinic in Rochester, Minn., a 


large number of patients travel a 


unless, 


great distance to be cared for by 


outstanding and sur- 


physicians 
geons 

Hospital facilities near a hospital 
would provide accommodations for 


the following groups: patients’ rel- 


atives who wish to remain nea! 
their hospitalized loved ones, per- 
sons who are waiting to enter the 


hospital for surgery or observation, 


out-of-town patients being cared 


The answers to these questions showld not be con 


strued as being legal advice. Hospitals with lego! 


oroblems are advised to consult their own attorneys 
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CROSSE & BLACKWELL HOSPITAL PACK BRAND 
FROZEN CONCENTRATED ORANGE JUICE 32 fluid ozs. 


Carolyn 
Brice 
CROSSE 
& 
BLACKWELL'S 
Expert 


Dietitian 


16 


Contents a2 fi. OFF 
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At Last! 
Orange Juice 
with a 
Guaranteed 
Vitamin C 


Content 


Determining the amount of Vitamin C in a serving of orange juice is an easy matter! 


Crosse & Blackwell's quality control insures 
almost complete retention of Vitamin C in its 
Hospital Pack Brand Frozen Concentrated 
Orange Juice. Now there’s no more guess- 
work as to how much Vitamin C actually gets 
into the juice you serve your patients. 


Crosse & Blackwell guarantees that each 
normally reconstituted six ounce serving, con- 
sumed within 12 hours after reconstitution, 
will contain more than the minimum adult 


Send for my free 
booklet with the 
complete story on 
Hospital Pack 
Brand Frozen 
Concentrated 
Orange Juice 
the orange juice 
with the guaranteed 
Vitamin C content 


1956 


In actual 
measurement this will be 75 milligrams per 
6 oz. serving 


Why Crosse & Blackwell Hospital Pack 


Frozen Concentrated Orange Juice has that 


daily requirements of Vitamin ‘'C.”’ 


and how it 
the 


Vitamin C you prescribe is all in a reward 


tree-fresh flavor, assures you 


your patients are getting amount of 


ing booklet every dietitian should read. Clip 


out the coupon below and mail today 


Please send me free ‘Orange Juices Look Alike 


NAME 
STREET 
CITY 
STATE 
Mail 


to: Carolyn Brice 
y 


THE CROSSE & BLACK 


But’ 


KWELL CO 


6801 Eastern Ave., Baltimore 24, Md 








for as outpatients, persons con- 
valescing after surgery or treat- 
ment, and visiting physicians and 
surgeons who want to observe 


clinical work in the hospital or to 
do postgraduate work 

Two examples of hotel exigen- 
cies created by a hospital are in 
Memphis and Knoxville, Tenn. The 
730-bed Baptist Memorial Hospital 
in Memphis has a nearby hotel and 
a physician’s building with renta 
pace for all members of 
taff. There 


staurant 


ble office 
the 
drug 


medica} is also a 


store, re cafeteria, 














see, 








ae 


“That number on your glove gives me a hunch, Doc. 
I'll play No. 8 at the races next week.” 


gasoline station, gift shop, flower 
hop, beauty parlor, barber shop 
and other A similar 
plan on a smaller scale has been 
executed at the 254-bed East 
Tennessee Baptist Hospital, Knox- 
ville. 

I would suggest that a careful 
study be made of the community 
by the and the 
areas from which patients would 
consultant 


concessions 


served hospital 


come, The advice of a 
in hospital services may be helpful 
in this regard 

LeRoy E. Bates, M.D. 














KI 


surpoeons 


Goodrich stamps the size on 
gloves itt Dig 


Certainly a 


casy-lo-see, 


colored numerals cme 


saver in sorting. What's more im 
portant is the remarkable strength, 
comtortable tit and flawless tissue 


thinness of B. F. Goodnch gloves 


The uniform strength no thin or 
thick 
won, long life Yet B. F. Goodrich gloves 
are tissue and comfortable, too 
Backs are tree for full action. Fingers 
are long and tapered. Wrists are snug 


spots Rives maximum protec 


fitting. A full range of accurate sizes 

from 6 to 10—assures you the exact 
fit you need, Made in brown, white and 
the new hospital green color. 


For doctors who are allergic tO rer 
ular rubber gloves, B. F. Goodrich 
makes a ‘Special purpose’ glove that’s 
just as strong, thin and comfortable 
as the regular line. Order B. F. Good 
rich surgeons’ gloves from your sur 
gical or hospital supply dealer, 7. 
B. F. Goodrich Company, Sundries Sale 
Dept , Akron 18, Ohio 


B. F. Goodrich “Miller” Brand Surgeons’ Gloves 


26 





Film trailers 


Does the 
ciation have any film trailers that we 


imerican Hospital Asso- 


could use on television or in movie 


houses during National Hospital Week, 


May 6-12? 


Yes. This year, for the first time, 
the offering film 
trailers. A one-minute trailer, en- 
titled “For You Your Com- 
munity,” is available on 16mm film 
for television use. A print may be 
purchased from the AHA for $7.50 
A print of the same trailer on 35- 
mm film for motion picture theater 
use may be purchased for $9. There 
is a 16mm, 20-second film for tele- 
vision at a sales price of $4.50 per 
print. A packet containing a print 
in all three sizes may be purchased 
for $17 

The films, produced in black and 
white, illustrate hospitals’ many 
community services and close with 
the National Hospital Week theme 
The last 10 seconds the 
minute trailer may be clipped so 
that the film may be used through- 


Association is 


and 


of one- 


out the year 


Managers of motion picture 
theaters and television stations in 
your area undoubtedly will be in- 
terested in showing these films as 


a public service. It might become 


an auxiliary project to contact 
them and to arrange for other 
community showings just before 


and during National Hospital Week 
DANIEL S. SCHECHTER 


Conductive apparatus 


What is the relative efficiency of 
drag chains versus conductive casters 
in the elimination of static electricity 


in the operating and delivery rooms? 


Generally, drag chains have been 


replaced by conductive rubber 
casters, tips or metal glides on all 
the 


It is presupposed 


equipment in operating and 
delivery rooms 
that the floors in and adjacent to 
these rooms are of conductive ma- 
terial and are regularly tested for 
recom- 


conductivity. It is also 


mended that the conductivity of 
the grounding devices be tested 
weekly and scrupulously main- 


tained. 

Drag chains are generally dis- 
favored because they accumulate 
lint and dust and become corroded, 
which make them ineffective in 
maintaining electrical contact 


GERALD A. WEIDEMIER 
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shift 
: quickly 


to any operative position without visual attention 


ee 


THaCmUCmiTcadim controls 


Se | 

















Any conventional or extreme 
position is obtained quickly with the 
head-end controls of 


SHAMPAINE G-1802 MAJOR j TAGLE 


Write on your letterhead for brochure today 


the world’s most complete line of tables... operating, chair, obstetrical 


A MODEL FOR EVERY NEED 





1920 SOUTH JEFFERSON + ST LOUIS, MISSOURI 
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gpinions and ideas \. 





i. CENTRAI ervice depart 


ment at the Veterans Admn- Alarm guards against overflow 


istration Hospital, New Orlean 





has come up with an ingenious de 





vice for warning personnel when handle is welded to the side of the The New Orleans hospital ha 
the distilled water collecting bottle clock, so that it can be hung on the nstalled the unit away from othe 
is almost full. Its manner of opera water container areas of central service. It can be 
tion } imple When the water reaches the level] used for more than one receptacle 
A plastic bobbin attached to a of the plastic bobbin, its buoyancy 
long metal rod rides in the col causes it to be pushed upward, re Down the chute 
lecting bottle. The other end of leasing the alarm. Central service Tacoma General Hospital, in 
the rod is attached to the alarm personnel, thus notified, can reach Washington, kept track for just on 
ection of an old clock. A curved the device before the water spill month of iten ent down the 


laundry chute with soiled linen. A 
display of the actual iten with 
price tag attached—called atten 


tion of the employee to the fact 


incidents of this nature « 


Oo occul 


The one month tabulation 







Three soap dishe 1 lotion bot 


tle, 3 hot bottle ) irrigating 





wate! 











yringes, 1 rubber square, 3 endo 
tracheal cathete! 1 needle 2 
buckles, 1 airway, 3 nameplates, 9 
clamp 1 gla nipple cove! 






rubber tube 74 rubber gloves and 






a nursing bottle complete witl 






formula 











Share-the-nurse program 


Jewish Hospital of St. Louis ha 


launched a new group nursin 






















hare-the-nurse” program for pa 








(ABOVE) JARS can be installed in series tients who need more than regula! 
so that the alarm device handies two or ‘ ; _ shia ER 


more receptacies. (Below) Closeup of the nursing care but not the constant 








warning alarm attachment, in position on attention of a private duty nurse 
the neck of a collecting bottle. (Right) 
Long metal rod with plastic bobbin is 
attached to the distal and is welded 


the alarm the old clock 


A special section in the hospital 


has been set aside as the group 















of 





to section nursing unit, where a graduate 


nurse and aide are assigned to each 












three patients. The “group” nurs¢ 





employed by the hospital, work o1 






regular shifts to provide round 
the-clock care 


Admission is open to all patient 







needin 






their phy 






pediatric, maternity, psychiatric o 






contagiou case Patient are 


hifted to reguli 











luty care when the need arise 







The program is aimed at edut 






ing some of the pre ire for ] Vale 






lurse and reducing hospital bD 





for the patient Cost of the ervice 





only $18 pel 24 ho ir pel oa 









compared to $42 for private-dut 









Care 
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Flatwork output up OZ 


" — 


Paar sie T iy, Pas Og 
*, “ar 4 Js if * 
re - 


Here’s an exciting report from a re- T. Werner (in charge) reports that flat 
modeled laundry in Kenosha, Wiscon work output is actually up 50%! 


sin. 1 hey re ently modernized with . Besides that. the laundry has eliminated 
new Troy Speedline Ironer and a new 2 operators, thanks to both the ironer 
Troy Fleximatic Air Jet Folder. and the folder. Put an end to all overt 

time too. Con idering that Kenosha i 
Now just one 6-roll Speedline lroner a high-labor-cost industrial center, thi 
is handling all the work that two 6-roll saving has greatly reduced operating 


ironers did before. In fact, Mr. Charles costs in this laundry. 


FREE LITERATURE — MAIL COUPON 


TROY LAUNDRY MACHINERY, Dept. H-456 


Division of American Machine ond Metals, inc 
ho { [ East Moline, Iilinois 
Please end tree titer ire on 


LAUNDRY MACHINERY 


Division of American Machine and Metals, inc. 
EAST MOLINE, ILLINOIS 


“World's oldest builders of power laundry equipment” 
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Hospitals GAIN INCREASED FLEXIBILITY... 


GREATER EASE OF OPERATION with 


Ritter Equipped Treatment Rooms 


Ritter ENT and Emergency Surgery Tabie, 9-S-21 


A touch of the toe smoothly raises or lowers this table... 


its 4-section top is quickly and easily adjustable to the 












* 
° positions required. Maximum patient accessibility is offered 
° by the 20-inch top width. Table is equipped with static conductive 
if upholstery, mobile base and floor lock, side rails on back, seat and 
if leg sections. The exclusive Ritter motor-hydraulic base is approved by 
; Underwriters’ Laboratories, Inc., and C.S.A. for use in 
. hazardous locations, Class 1, Group C 
i . 
. 
* 
Ritter ENT Unit, Model MA, Type 1 7 > 
All five essentials for ENT work are within easy reach... air, water, 2 
vacuum, electricity and waste, Major low voltage instruments, a = , 
spray bottles and medicaments are conveniently located for increased - ‘ 
efficiency, Swinging instrument table, including special spray and ° ve 
suction bottle, is moved into the physician's working area by a mere touch ° / 
of the fingers. Your choice of a Ritter ENT Unit provides your . | 
hospital with complete facilities for thorough ° | | 
examination and treatment. ° 
. A 1 
e ° r 
. oe 
° Ritter Motor Chair, Model MC 
: Modern styling, greater patient comfort and increased ease of 
adjustment keynote the new Ritter motor-chair. The exclusive 
> Ritter motor-hydraulic base provides the physician the exact height 
° desired from 20 to 38 inches, with a touch of the toe. Arm rests provide 
. comfortable patient support in all chair positions. Built-in 
. spring compensation permits backrest adjustments effortlessly and 
° quickly; chair arms can be easily adjusted for patient size. 
i Back and seat sections are foam rubber cushioned, upholstered in 
F top-grain leather, Chair is offered in a number 
x of attractive colors. 4 
* e , ~ 
f : 
Ritter ENT-ORAL and DENTAL SURGERY Unit : 
Many hospitals and clinics require only the part time services of an . 
Ear, Nose and Throat Specialist and Oral Surgeon. By using a Ritter ENT ° 
Unit, equipped with a Ritter Dental Engine, the small hospital is ° 
provided with an ideal combination. All the essentials for Ear, Nose and y 
Throat work, oral and dental surgery are present. This arrangement * 
provides all these facilities ata minimum cost and considerable saving a 
of space. Each specialist is able to use this equipment ‘a 
part time to great advantage. ° 
7 





WRITE for additional information to the Ritter Company, Inc., 3716 Ritter Park 
Rochester 4, N. Y., U.S.A.... or contact your Ritter dealer, The Ritter Company, through its 


dealers, will be glad to assist in the planning of treatment rooms and equipment installations. 


\ Ritter Gg) Comrons J 
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Corridor of Klingenstein Pavilion, Mount Sinai Hospital, New York City, showing ceiling of 
Acousti Celotex Incombustible Perforated Mineral Tile suspended on an Acousti-Line*™ System. 
Architect: Kahn and Jacobs, New York City. General Contractor; Thompson- Starrett Company, 


Inc 


Hospital patients need a quiet atmosphere to speed 
recuperation In many of the nation’s hospitals this 1s 


ot 


Thus, disturbing noises 


achieved through ceiling inscallations sound 


absorbing Acousti-Celorex Tile 
checked 


prevented from filtering into wards, nurs 


are in corridors, lobbies, kitchens, utility 
rooms 
eries, operating and delivery rooms The resulting quiet 


personnel efhciency 


Economical and Effective Tile 
provides the low-cost and efhicient answer to the noise 
the Acoust 
the 


mfort aids patients’ recovery 


Acousti-Celotex 


problem. In the installation illuserated 


Line system permits easy access to 


above-ceiling area for maintenance of wiring, plumbing 
The ule has high 


suspe nsion 


and heating pipes, other uclicies 


sound-absorption value, 1s quickly installed, needs no 


sped ial mamtenance Its attractive surtace can he washed 


Acousti-Getotex. 


wearstieto vu. 8. Pat. OFF 


PRODUCTS FOR EVERY SOUND CONDITIONING PROBLEM 
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a 


~ 


Acousti-Celotex Contractor: Jacobson & Company, inc., New York City. 


*nEG. U8. PAT. OFF 


repeatedly and painted repeatedly without loss of sound- 
absorbing properties 


An Acousti-Celotex Exclusive — Most important of 
all, you do not pay one dime for the most important 
part of Acousti-Celotex Sound Conditioning 40 
years of sound engineering experience in acoustical 


installations of all types, under all conditions 


Mail Coupon Now for a Sound ¢ onditioning Survey 
Chart that will bring you a free analysis of the noise 
problem in your hospital plus a free factual booklet, 


“The Quiet Hospital No obligation 


Mail This Coupon 
The Celotex Corporation, Dept. F-46 
120 S. LaSalle $t., Chicago 3, lilinois 
Without cost 


Celotex S 
booklet 


or obligation, please send r 


ind Conditioning 
The Quiet Hospital 


Survey Chart 


Nome Title 


Hospital 


The Celotex Corporation, 120 S. 
LaSalle St., Chicago 3, lilirois + in Conede: Dominion Sound Equipments, Ltd., Montreal, Quebec 


Address 


City County Stote 
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ge Significant Advancement in wre 
f/ENT \LUNG 









This precision Monaghan Valve offers 
FIVE IMPROVEMENTS designed to assist the physician 
in meeting the breathing 
therapy needs 
of the patient. 





















A Requires Less 
’ Patient Effort B Oxygen-Atmosphere Mixture 
Breathing Control 40% 02 to 100 0s — 
OFFICE conserves gas. 
cLINic © Nebulizes Drug 
on Inspiration Only. 
HOSPITAL hain Wate 
HOME n 
Easy to maintain, sterilize, 
where dyspnea, chronic operate in home, hospital 
loss of pulmonary E Push-Button or clinic, from pipe system 
function, inadequate Resuscitation — or oxygen bottle. 
ventilation or apneic Manual control 
conditions are present. for emergency 





use. 





Contact your medical, 


A PRODUCT OF surgical or hospital supply dealer 
or send coupon 


MOoONAG HAN for nplete infor 


DENVER, COLORADO 
















J. J, MOMAGHAN COMPANY 
Makers of the 520 Alcott Street 


World's Finest Respiratory —————-——-e Denver, Colorado 


Please send complete information VENTALUNG 
Equipment and name of my nearest dealer to s 
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COMMERCIAL 
HEAVY DUTY 
FLOOR WAX 





COMMERCIAL 
FURNITURE POLISH 


razzo, magnesite floors 
with durable, high lustre 


wax finish. Solven 


proved anti-slip. 8 


Commercial Paste 


5-pound cans 


HEAVY DUTY CLEANING AND 
POLISHING PASTE. 


wood, linoleum, cork, cement, ter 


FOR TOUGHEST TRAFFIC AREAS. 
Self-polishing, buffable, for asphalt 
linoleum, and 


rubber, vinyl, cork, 


other floors. Automatic high-gloss 


beauty. Safety approved by Under 
writers Laboratory. Pure wax finish 
resists dirt, wear and water, yet 


strips easily when required. Simoniz 
Commercial Heavy Duty Floor Wax 
1, 5, 30, 55 gal. sizes 


WAXY-RICH SPEED TYPE FURNITURE 
POLISH. With Commercial HiLite 
you wipe on a long-lasting, crystal 
crystal-bright shine without 
rubbing Dark for Ma 
hogany-Oak-Walnut . Light for 
Maple-Pine-Blond. HiLite “heals” 


surface scratches, water 


hard, 


Two colors 


and covers 
marks and other exposed blemishes 
Available in quart sizes 


For finished 


Protects 
Pure 
t type. UL ap 
imoniz “AAA” 


available in 






COMMERCIAL 
PASTE 


Sold Nationally through SIMONIZ Distributors 





NOW! LONGER FLOOR WEAR 
WITH LESS CARE! 


GUARANTEED BY NEW SIMONIZ BULK LINE FOR 








WRITE FOR INFORMATIVE 


COMMERCIAL... INSTITUTIONAL... INDUSTRIAL MAINTENANCE 


THE ‘SIMONIZ SECRET'IS IN THEM ALL- | 
TO GIVE TRAFFIC-PROOF BEAUTY AND 
LONG-LASTING PROTECTION 





SELF-POLISHING, NON-BUFFING. 
A hard finish product for norma! 
traffic floors where buffing mainte 
nance is not available or desired. Wax 
base fortified with Simolite? 

Simoniz’ exclusive brand of compos 
ite cero-resin. UL approved anti 
slip. Gives beauty, safety, protection 
Simoniz commercial Non-Scuff Floor 


Wax — 1, 5, 30, 


5 gal. sizes 





BRIGHTENS FLOORS AS IT CLEANS. 
This new liquid concentrate has a 
neutral mild sudsing balance of soap 
and synthetic detergents. All-pur 
safe. Used in 


pose. Completely 


graded solution for light or heavy 
floor cleaning—wax stripping—rou 
tine maintenance. Cleans by satura 
tion without scrubbing. Simoniz 
Commercial Floor Cleaner Concen 


trate—1, 5, 30, 55 gal. sizes 


LITERATURE TO 
SIMONIZ COMPANY 


COMMERCIAL PRODUCTS DIVISION — K7 


2100 INDIANA AVENUE 
CHICAGO 16, ILLINOIS 
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COMMERCIAL 
NON-SCUFF 
FLOOR WAX 






















COMMERCIAL 
FLOOR CLEANER 
CONCENTRATE 
































Hospital Drive Tops Mark; 
Credit Haney & Associates 


Soaring past its appointed $500,000 goal, our Waltham 
(Mass.) Hospital Building Fund Drive closed March 15 with the 
announcement that $578,931 had been raised. 


A huge motorcade paraded through the streets to Central 
Square, where Campaign Chairman Nathan I. Greene mounted 
a ladder to paint the progress sign ‘over the top.” 


The drive's ‘smashing success,” reports the Waltham News 
Tribune, must be credited to good relations, community responsi 
bility and ‘the skilled, experienced techniques of a professional 
fund-raising organization, Charles A. Haney & Associates 
There is no substitute for the professional touch in a capital fund 
of this magnitude.” 

Our skill and experience derive from more than 30 years 
of successful hospital campaigns. We invite consultation 
without expense or obligation to you. 


Charles A. Haney & Associates 


259 WALNUT STREET 


NEWTONVILLE 60, MASSACHUSETTS 
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Levo-Dromoran is the most potent 







narcotic-analgesic presently 


PROFOUND available, natural or synthetic. 


Dose for dose, it is from two 













to six times as potent as morphine. 








Levo-Dromoran's analgesic effect 


PROLONGED continues forsix to as much 


as eight hours. 






LEVO-DROMORAN 


Tartrate 






Levo-Dromoran is more specific 






in its analgesic action, produces 


PAIN RELIEF 






less constipation, nausea, 






antidiuresis, euphoria. 









Levo-Dromoran is effective 


orally as well as parenterally. 






Subcutaneously or intravenously, 
BY MOUTH Hits effect is practically immediate. 
OR INJECTION = For maintaining analgesia, 
and to carry the patient through 









the night, oral administration 






has obvious advantages. 





Levo-Dromoran”™ —brand of levorphan 













tHioffmann-La Roche Inc. 










Nutley 10 *« New Jersey 
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itorial notes 


—the stover committee 
and accreditation 


A number of resolutions critical 
of the Joint Commission on Ac- 
creditation of Hospitals has been 
considered from time to time by 
the House of Delegates of the 
American Medical As 


these resolution 


ociation 
In many cases, 
appeared to stem from a misunde1 
standing of the Commission, one of 
the most important of our joint ac 
tivities, from the standpoint of 
patient, physical and hospital alike 
The June meeting of the AMA’ 
House i 


port on a year-long 


scheduled to receive a re 
tudy of the 
Joint Commission by a committee 
of the House. The committee ha 
listened to the testimony of the 
interested groups and has soli 
cited comments from all concerned 
Obviously, this report is of great 
significance to the Commission and, 
therefore, to all hospital: 

We believe that the report of 
the Stover 
because the chairman is Dr. Wen 
del C 
dispel what is 


Committee (so-called 


Stover) could do much to 
apparently a wide 
spread misunderstanding by phy 
icians of the aims and operation 
of the Joint Commission, We join 
Dr. Stover in urging hospital trus- 
tees and administrators to submit 
their comments to him and hi 
committee at the American Medi 
cal Association, 535 North Dear 
born St., 


The area 


Chicago 

in which the commit 
tee is particularly interested in ob 
taining comments were published 
in the January 1 issue of our Jour 
nal. Because of the importance of 
this study, we are reprinting them 
here 


1. The general understanding by 
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physicians of the function of the 
Joint Commission 

2. Whether the method of appeal 
from an adverse ruling regarding 
accreditation | atisfactory 

3. The effect of the 
hospital 


individual 
physician’ connection 
due to actions of the Joint Com 
mi ion 


4. Whether any 


not now represented 


organization 
hould have 
official representation on the Joint 
Commission 

5. The effect of the Joint Com 
mission's requirements concerning 
uch matters as staff meeting 

6. The pros and cons of separat 
ing administrative and professional 
functions in hospitai inspection 
7. Constructive suggestion 
improving the hospital construe 
tion program 

Comments on these points should 
he ent promptly to the Stove! 


Committee 


—«a national library 
of medicine 


Hospital are the institution 
where much of the fruits of med! 
cal research are harvested. Thi 
fact leads to a syllogism: research 
is vital to medical progre medi 
cal progre is vital to improve 
ment of hospital care, research 


vital to improvement of 


hospita 
Care 
We would add one prior phrase 
to the syllogism: a medical library 
vital to medical research, and 
therefore we plead for the widest 
effort 


possible support of 


medicine 
The Hoove: 


medical sery 


Comm 


recognized that 


ity of effective health research is 


access to books, monographs and 


journal in medical and related 
fields. Without access to 


terials, research is seriously handi- 


uch ma 
capped and research grants are 
wastefully spent.” 

The bill to establish a national 
library, introduced by Senators 
Lister Hill (D-Ala.) and 
Kennedy (D-Mass.), simply recog 
nizes that the Armed Forces Medi 


cal Library in Washington is in- 


John 


deed such a national library 

It is the largest and most impo! 
tant medical library in the world 
It is a national research institu 
tion far surpassing the nature, size, 
and level of activities required by 
the Armed Forces 

But there is no clear 
authority for it. As a sub-agency 


of the military establishment, it 


tatutory 


own budget requests must compet: 
for consideration with military ap 
plications. Senator Hill said, “The 
Secretary of Defense should not be 
required to turn his attention from 
critical questions of the gravest 
military importance in order to 
consider how best to house, main 
tain and operate what is, in fact, a 
national library of medicine, re 
gardiess of the importance of that 
library to our medical progre 

This role of stepchild has brought 
the library’ 
point of peril, It 1 


very existence to the 
housed in a 
building condemned for library 
purposes and whose iron column 
now buckling under the weight 
its priceless treasure Part of 
the collection housed in Cleve 
land 
This material cannot be replaced 
In the words of Senator Hill 
should the library of medicine be 
destroyed, we would lose the idea 
the visdot the knowledge, the 
experience, the thoughtful analysi 
the dea-provoking olution-in 
piring collection of different way 
linking about man’s health and 
Deng 
legislation now in Congre 
vould put a firm statutory foun 
dation under the library 
Association ha not ex 
pecific bill in detail 
wholeheartedly supports the 
verwhelmingly 
t. We 


join in all-out 


urge the 


re which 


lasting benefit 
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—d team problem 


by ELMER HESS, M.D. 


our physicians and hospital 


other groups will be called upon to 
contribute to the full development 
and implementation of basic plans 
; a team problem 

Medical disaster preparedness is 


tals, particularly mass casualties must constantly be 
to medical dis- 
the light of known and reasonably 
anticipated perils, All of this take: 


asic problem must encompass co 


there is no quick and 














provide the public with adequate 
protection in case of community 
Cisaster 

During the past 10 years a num 
ber of significant accomplishment 
have been made by physicians and 
hospitals throughout the country 
for the management and care of 
patients on a mass casualty scale 
Immediately after the cessation of 
hostilities of World War II, the 
board of trustees of the American 
Medical Association appointed 
pecial committee that, among 
other things, was charged with 
making a study of emergency med 
ical service during war or grave 
national emergency. Later thi 
committee was requested to extend 
its study and attention to medical] 
care during national or local eme: 
gencies. The Council on National 
Defense is a direct outgrowth of 
that special committee created 
ome 10 years ago. Last year a 
Committee on Civil Defense of the 
council was created. The council 
and its Committee on Civil De 
fense assist state and federal 
civil defense authorities with med 
ical and health problems and act 
as a liaison with allied health agen 
cles regarding personnel, faciliti 
and material needed in time of na 
tional emergency. They assist in 
planning for the distribution of 
medical and allied personnel in an 
all-out emergency, aid with na 
tional and state disaster relief 
plans, and coordinate the work of 
the state emergency medical ser, 
ice committees. In addition to edu 
cating individual physicians as to 
their civil defense responsibiliti 
assistance is furnished state and 
local groups in medical civil de 
fense planning 


RADIOACTIVE FALL-OUT 


Each year the council sponso1 
a national medical civil defense 
conference. The June 1955 confe1 
ence was held in Atlantic City, 
New Jersey. It featured the sub- 
ject of radioactive fall-out. Out 
standing speakers discussed radio 
logical defense measures, fall-out 
contamination of food and wate! 
and effects of residual radiation 
The council also sponsors each 
year a two-day workshop confer- 
ence for the County Medical So 
cieties Civil Defense Organizatior 


‘ 


These sessions are designed to fa 


cilitate and instruct local medical 
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disaster preparedness planning 


These are but a few of the activities 


of our Association concerning the 


aspects of medical civil defense 
planning and preparation 


tion these to point out the serious- 


I men- 


ness of this problem and the extent 
of attention to medical civil de- 
fense at the national level of our 
medical association 


MUCH REMAINS TO BE DONE 


of these 
today an 


However, in spite 
achievements, there is 
urgent need for increased partici- 
pation by the medical profession 
and the hospitals to their com- 
munity responsibility which they, 
in time of war or national disaster, 
Much 
more remains to be done. Many 
more physicians and hospitals alike 
will have to actively participate 

This is not to deny the acknow!]- 
edgment of the splendid activities 


must be ready to assume 


of many of our state medical so- 
large number of 
them have done much in the medi- 
With the 
exception of possibly two or three, 


cieties, since a 


cal civil defense field. 


our state medical societies have 
established committees on emer- 
gency medical services. Through 
these committees a lot of work on 
this subject has been carried on at 
levels. Many 


have likewise shown considerable 


the local hospitals 
interest and have actively devoted 
attention to the problem 

I am confident that our physi- 
clans will respond when they fully 
appreciate their basic responsibili- 
ties. No one can seriously question 
the vulnerability of our civilian 
population to enemy attack by the 
ise of atomic, thermonuclear, bio 
logical, chemical, or conventional 
weapons. We have been warned 
repeatedly of the magnitude of 
death, distress, and destruction that 
can be inflicted through the em- 
ployment of modern weapons 

Early last year the chairman of 
the Atomic 
publicly disclosed that the thermo- 
nuclear bomb could produce lethal 


Energy Commission 


fall-out over a 7,000 square mile 


area, Under proper conditions, the 
bomb burst could seriously threat 
en the lives of nearly all the per 
ons in that area who did not take 
protective measures. Planning a 
of the Federal Civil De 


include, in 


umption 
fense Administration 
the event of all-out war, the need 
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of medical care for some 5,000,000 
surviving casualties, all produced 
in a very short space of time 

In the past few years our civilian 
population has experienced an in 
creasing number of devastating na 
Northeastern 
flooded last 


wreck 


tural disasters. Six 
tates were severely 
year. Wide pread fire 
plosions, tornados, and other di 

asters have occurred in all parts of 
our country Local communitie 
and even large geographical area 


floundered under the impact of 


widespread destruction accom 


with extensive casualtic 
of life 


Retro pec tively 


panied 
and los 
many costly but 
important lessons were learned a 
a consequence of these awful di 
asters. We know now that the com 
munities that had adequate medi 


cal and hospital disaster plan 


were prepared to peedily cope 


with the disasters more effectively 
and efficiently than the communi 
That 


incomplete 


ties without adequate plan 
those with partial o1 
fared 


plans, although inadequate 


better than the communities with 
out any plans or preparation what 
These disaste! 


to be a valuable lesson. They have 


eve! have proved 


clearly demonstrated the para 
need for preplanning and 
They 


and phy iclan must 


mount 


preparedne have shown 
that hospital 
cooperate and function as a team 


They have shown that a team plan 


requires close coordination and in 


tegration of operation They have 


hown that a team needs leader 
hip of supervision and direction 
Adequate medical disaster pre 
paredness will permit u to save 
more lives and treat the largest 
number of casualties, in an orderly 


fashion, during disaster condition 
BOLD LEADERSHIP REQUIRED 


Traditionally physician and 


hospitals have served the publi 


faithfully and capably as a medical 
and health They must be 


prepared and ready to 


lean 
equally 
erve in time of natural disaste! 
or national emergency. The 
vision of emergency medica! 
requires bold leadership of phy 
cians. New concepts and new 
cedures must be considered for 
proper handling of mass casualtic 
The task of sorting and diagno 
i 


casualties is an essential one 


requires all hospitals to « 


an 
eady to offer 
hip and participation 
pected of them 
There must be 


tion by 


more 
younger physician 
defense and disaster respon 
tie The younger member! 
medical profession usually 
the phy ical tamina needed 
ork under Ie than ideal cond) 
tion Younger doctor often a 


more readily adaptable to nev 


procedure and irrounding 
Many have had military experience 
and a number have had actual 
training and experience in military 
cond) 


field hospital under battle 


tion 
NATIONAL HOSPITAL WEEK 


7 
Binh! 


peen op 


hold 
iv one 


program and 


oppo 


and parti 





hospital specialists 


billing the patient 


employing salaried physicians 


medical staff appointments 


I have been asked to discuss 
hospital-physician relationships 
from the viewpoint of the physi- 
clan. The opinions | express are 
entirely my own, and may or may 
not agree with the ideas of or- 
ganized medicine or the American 
Hospital Association. | should like 
to preface my remarks by stating 
that I am definitely opposed to 
anything detrimental to the prac 
tice of good medicine, or any- 
thing that would stifle the private 


practice of medicine. 








| DO NOT think the recent publici- 
ty, attendant 


to the disagree 
hospitals and the 
medical profession in certain part: 
of the country, has added any dig 


ments between 


nity or stature to either group, Dr 
Louis Bauer, who i 
the New York State Medical So 


ciety’s Joint Committee on Hospi 


chairman of 


tal-Physician Relationship, in one 


of our first discussions on this sub- 


ject, said, in effect, that any rea- 


sonable group of individuals can 


solve any problem, if they are 


honest and sincere in their attempt 


to do so 


Bernard A. Watson, M.D director of 
the division of medicine of Clifton Springs 
Sanitarium and Clinix Clifton Springs 
N.Y. This article is from a paper presented 
at the S7th Annual Convention of the 
American Hospital Association in Atlantic 
City last September 
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by BERNARD A. WATSON, M.D. 


One must recognize that hospi 
tals are as essential to the physi- 
as the physicians are to the 
Anything that tends to 
relationship in the 
suffer. It 
that 


of legal, moral, econom 


Clan 
hospitals 
interrupt thi 
end makes the 
hould 


regardless 


public 
also be remembered 
rulings, acts or in- 
which 


ethical 


if ol 
terpretations, the public 
upports the hospital: 
rectly, the medical profession, will 


be the final judges of our actions 


and, indi- 


It seems to me there has been 
an attempt on both sides to dis- 
regard the fact that what may be 
good hospital-physician relation- 
hips in one area may be extremely 
poor, impractical and unworkabl 
in another area. Economic factor 
the law of supply and 


staff 


as well a 
demand for appointment 


make it so 


MEDICAL STAFF APPOINTMENTS 
Commission on Ac- 

Hospitals has set 
forth certain minimal standards fo1 


The Joint 


creditation of 


hospital and professional staff con- 
duct. On this 
7 American Hospital 
entatives, and 13 
from the medical profession repre 
enting the American Medical As- 


Commission are 
Association 


repre members 


sociation, the American College of 
Surgeons, the American College of 


Physicians and the Canadian Medi 


cal A 


The board of trustees of a ho 


ociation 


trong administrato! 
chief of 


well as a medical] staff. It 


pital needs a 
and an trong 


taff, a 


eem 


equally 


to me that in some instance 
the lay administrator has taken too 
much responsibility for the control 
of the 
hould 
taff and hi 
I believe this occu! 
ized and mall sized 
hospitals than the 

The Joint 
forth 
very clearly 
that if the 
delineate more clearly the 
trator and the 


which 
chief of 


medical organization 


practice of medicine 


be vested in the 


more in the 
moderate 
larger one 

Commission ha et 
medical taff organization 
It would 


board of trustee 


eem to me 
would 
func- 
tions of the admini 
chief of staff, there 
friction. This recently came to my 
attention when a young admin 

trator, talking to the man whom 
asked 
what he knew about medicine. The 
young man replied that he knew 
nothing about it. He was then told, 
You some time 
you have to 
of these 


would be less 


he was about to replace, wa 


hould, because 


tep in and tell some 


doctors what they should 
do.” 

I believe that too often in a ho 
pital organization, the medical staff 


does not have any direct approach 
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to the board of trustees, except ibilities in medical staff proced 


through the administrator. It i ires that are not ju 

my opinion that the chief of staff One must admit that there are 

hould be invited to attend all! all sorts of doctors as well as there 
‘ 


meetings of the board of trustee are members of any other prof 
well-trained 


as well as of its executive commit- ion. Most are honest 
tee in an advisory capacity and men, with high ideals and integ! 


with no voting power. Thus, any ty. There are some, however, who 


grievance, real or supposed, could obviously are not, and it among 
be presented to the board of trus- this latter group 
I have observed 
for Ichi i t appli ) ospital 


that difficultie EMPLOYING SALARIED PHYSICIANS 


problem of the salaried phy 


tees. I believe any member of a usually arise 
hospital staff who believes he has poorly trained physicians apply 
a grievance against his hospital urgical privilege an muct 
hould first attempt to obtain ad- undue pressure on ain mem 
justment of the situation through bers of the board of trustees when 
the administrator and chief of the their appointment 
medical staff. If this fails, he should turned down. I have also seen 
be free to present his case before young, well-trained diplomate 
the board of trustees without prej- urgery spend several 


udice to his position in the ho being allowed full staff privil 


have been 


entanglement 


pital. A medical liaison committee because of jealousy, economic 


in some hospitals has been a great political reasons, rather than 
aid in helping the administrato: cause of poor trainin 
and the chief of staff settle many gical technique 
problems On the other hand 
The chief of staff may be elected observed poorly t 
because of seniority, popularity allowed to ope! 
etc., rather than ability. He may ame economi« id political 
be strong or weak. With a weak ons. The lay trator may health departments, et 
chief of staff, at times the admini find himself in f su there are a large numb if phy 
United State vho de 


trator may have to assume respon a situation 


or poo! 


ganizations, 11! 


dent insurance companie 


An application of statistics 


/ lr IS COMMONLY stated that one can prove a! fe . rox 1 [Elementa 
thing by statistics. The mere fact that tw: nl Medicine 


variable are significantly correlated by accepted Vork , ' on equation 
statistical treatment of valid observations doe ! the name 
not ipso facto prove that the correlation has ar month 1e met nonthly temps 


biological meaning. In searching for a phenome “ tall 0.0477 correl: 
non that would illustrate these t f} y 148 (P 

truck by the fact that months wi 
are generally, in the north temperate zone 
the continental United States, the warm one 
and those with long names are the cold one 
The short-name months also tend to have mor 
rainfall than the long-name month w 0.611 (0.05 

To test whether or not there was a statistical]; 

ignificant correlation between the length of the 
name of the month and the temperature and aching « 
precipitation, meteorological data for Chicag licatior 
were chosen. The data represented the mea: ) lation without 
monthly temperature and the me: hls di FREDERICK 
precipitation for that station; the Wi ment of Physiolo: 


he printed 


Annual Climatological Summary, ! The sti ana 


tistical procedures employed were tak ron March 18 155 
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pend, at least in part, on thi type 
of practice to augment their in- 
come, If one subscribes to the 
view that a physician can be hired 
on @ part or full-time basis in in- 
dustry, for example, then how can 
it be said that it i 


to be employed by a nonprofit hos- 


wrong for him 


no exploitation of 


takes 


pital, as long a 
the patient or physician 


place 
ONLY THREE GROUPS INVOLVED 


It has been interesting to me that 
only three classes of physicians 
have been involved in the dispute 
over working for a salary, the 
radiologist, pathologist, and anes- 
thesiologist. There is no question 
in my mind that in the past some 
unfair in 


three 


hospitals have been very 
their dealing with these 
groups, It is interesting to note 
however, that the varied associa- 
tions of the othe 
medicine to my knowledge have 
not raised this issue, although I am 


outnumber the 


pecialties in 


ure they quite 
physicians in the practice of radi- 
ology, pathology and anesthesiolo 
wy 

My personal opinion is that first 
we should accept the premise that 
these three groups are engaged in 
the practice of medicine as much 
as any other group of physician 
I do not agree with the contention 
of some hospital associations that 
at least two of these professions are 
not practicing medicine. I hold to 
the tenet that if industry operated 
for profit can hire physicians, then 
hospitals can do so. One cannot 
deny that physicians retained on 
salaries by insurance companies to 
treat their clients are not prac- 
ticing medicine, Thus, I feel if the 
law says it is illegal for a physician 
to work in a nonprofit 
for a salary, it is, by the same 


hospital 


token, wrong for a physician to be 
hired by a profit-making organi- 
zation on a full or part-time o1 
retaining basi 

Another 
radiologists, pathologists and anes- 
thesiologists raise i that they 
hould be able to individually bill 


objection that 


the patient, rather than have the 


hospital do it. I am not certain 
why they desire to become in- 
volved in this procedure. . 

If a physician wants to work fo! 
a guaranteed annual wage where 


he can earn an adequate living and 


42 


some 


himself to teaching, the 
practice of medicine. research, etc 


devote 


and as long as he is not exploited 
and does not practice unethically 
as judged by true ethics, rathe 
than by law, who is there to say 
that he has no right to do it? If 
ne is not receiving an adequate 
salary, particularly if he belong 
to one of the three 
ing discussed, he 


pecialties be- 
certainly can 
have opportunities to work else- 
where 

I know of one pathologist who 
was serving four hospitals in a 
limited area, on a part-time salary 
from each one. The question of 
ethics, individual billing, etc., wa 
never raised, In one of the hospi- 
tals, due to an increase in size. the 
pathologist wa unable to give 
proper coverage. He was invited 
to either give more time or take 
this position on a full-time basi 
were refused. The 
full-time 
salary 


joth requests 
hospital then 
pathologist at an excellent 
The displaced pathologist immedi- 
ately leveled criticism of ‘monop- 


hired a 


olistic” practice at the hospital 


TECHNICIANS AND EQUIPMENT SUPPLIED 


The point I am making is that if 
it was ethical for the part-time 
pathologist to work for a salary 
why should one of his colleague 
be damned for working on a full 
time salary’? The same thing has 
anesthesiology and 
hould 


be remembered that very few, if 


happened 
radiology, as well. Also, it 


any, pathologists do all of their 
examinations, blood 
etc. Few 


own urine 
chemistries, blood count 
it any, radiologists take their film 

and develop them, and the ane 

thesiologist can give only on 
anesthetic at a time. All of these 
physicians must depend on a hos- 
pital to supply a large number of 
well trained and I might say highly 
paid technicians, as well as sup- 
plying them with much expensive 
equipment. If it is wrong for the 
hospital to bill for the physician 
services, it seems to me it would 
a physician 


be just as wrong fo! 


to bill for the services not person 
ally rendered by him 

In the large urban centers there 
may be 
all of the thre« 
discussion. In 
may be a dearth of them. In the 


an oversupply of any o1 
unde! 
there 


specialtie 


other area 


overcrowded areas where compe- 





tition is keen, it goes without say- 


ing that certain jealousies are 


bound to arise 
REALISTIC APPROACH NEEDED 


I believe it is time that we 
stopped kidding ourselves that the 
trained hospital and professional 
relationships are based on an 
ethical basis. It is time that all 
concerned face the reality that so- 
cial, economic and geographical 
pressures are being brought to 
bear, and that the hospitals and 
the medical profession should de- 
cide on a local level what consti- 
tutes a fair method of practice, a 
fair salary, and stop using legis- 
lative and/or othe 
ettle their differences 

In conclusion, I do not believe 
that the ethics that have governed 


the practice of American medicine 


pressures to 


ince its inception can suddenly 
be scuttled and be legally changed 
by passing laws or rule to the 
point where suddenly a physician 
who desires to work at a salary 
may not do so. Nor do I feel that 
the hospital that desires to give 
better service to the medical pro 
fession should be found guilty of 
practicing medicine imply because 
they choose to hire one or more 
full-time Incidentally, it 
has been said that hospitals are 
practicing medi 


people 


prohibited from 
cine. As far as I am concerned, a 
hospital is made of wood, stone and 
mortar, and obviously could not 
practice medicine. It is the physi 
cians who staff the hospitals who 
do the actual practice 

If the general medical profession 
felt that hospitals were unethical 
in providing services as they have 
in the past, they could stop it by 
refusing to use the facilities. It i 
ignificant that this has never hap- 
pened. The time has come for o1 
medicine to stop being 
individual 


ganized 
pressured by mal) 
groups, and look at the broade1 
aspects of the problem 

Finally, I think that both the 
hospitals and the medical profe 
ion should remember that when 
all of the legal actions, bickering 
John Q. Public will 
judge what is best for himself and 


etc., are ove! 


his family. If he finds that certain 
legal aspects or interpretation of 
laws are wrong, he ultimately will 


change those laws so that they can 


not be misinterpreted ® 
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“Here at Babies Hospital, with Dr. William 
S. Langford as our guide, we're going to 
look in—behind the scenes—to see the fas 


| : PITALS FREQUENTLY 
tructures to childre! 


mitted inside their my\ 


when they are ill. Then 
trike terro! 
Lild 
quainting chiid! 
ronment, and presentin; 
be sick in, but to get well in,” can prepare 
to accept ho pitalization caln whether! 


hospitalization be for themselve their mot! 
father or another loved person 


The following picture story 
to Presbyterial 
Pud and Ginge! 


sroadc: 


ip 


Columbia 
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cinating equipment that doctors, nurses and 
other personnel have available to them to 
help make people better in today’s hospital.”’ 























‘“Pud and Ginger, in this play 
area (right, above) ‘up’ patients, 
that is youngsters who are 

on the mend and able to walk 
around, learn to make 

things. Tommy has just finished 
a bird house. Until Tommy was 
well enough to come and 

play here, he was kept in 

bed in a ward (at right) or 
large room that is divided into 
12 small rooms by curtains 
and glass partitions.”’ 













ie 


“If someone wanted to contact me while Ginger 
and | were in the ward, my number would flash on 
the board. | could then call the paging 

operator for the message and the noise associated 
with the usual paging system is eliminated.” 
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“In this place where we fix you up—the surgery or 
operating room—we'’ve come a long way from the 

horse and buggy days of having to operate on a kitchen 
table. Dr. D. A. Holaday, our anesthesiologist, will show 

you how today’s operating table can be easily adjusted.”’ 


“With a needle holder like 
you have, Pud, the surgeon is 
able to sew a wound with the 
fewest number of stitches.” 
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“ 


donni 
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Pud and Ginger, if you‘re 

going to be doctors you 

might as well learn all the 

fundamentals of preparation 

for surgery . . . masking 
scrub up 


i ~~ 


immediate securement of surgical robes 


ng of surgical gowns 


proper positioning of hands for application of rubber gloves.’ 
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the enlarging task of the 


| pee THE BASIC element 

necessary for sound adminis- 
tration are: (1) A good knowledge 
of your business (2) Ability to or 
ganize (3) Development of efficient 
procedures; proficiency in the sci- 
ence of methodology (4) Delega 
tion of authority with control (5) 
Periodic evaluation 

These are as essential to good 
administration as are flour, milk 
and eggs to a cake. But cakes diffe! 
beyond this point depending on the 
little special things added by the 
baker; and so it is in administra 
tion. The better than average ad- 
ministrator has a few extras which 
give him special qualitie 

@ An open mind to make him 
approachable 

@ A sense of humor to make him 
bearable 

® Patience to temper his drive 

@ Judgment to give him depth 

@® Experience to stabilize him 

@® Kindness and consideration to 

soften his touch 

Tied in a bundle these make up 
his attitude; which is mighty in 
portant 

Karl 8S. Klicka, M.D., is director of the 
418-bed Presbyterian Hospital, Chicago 
This article is based on a presentation Dr 
Klicka made to the 1955 Tri-State Cor 
vention in Chicago 

The above picture shows the author 


left) discussing his building program with 
his assistant, Norman Brady 
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open to you. You might start co 





by KARL S$. KLICKA, M.D 


po here we nave oul 


/ 


rounded hospital admini 





trator: let 


us face him towards his enlarging 
task. Let us analyze some of hi 
task 

Under his direction his hospital 


must give the best possible 
to its patients and to it 
taff 

This must be done at a < 
public can afford to pay 


His hospital is expected to 


rvice 


medical 


tself in ervice to the indigent 


who come there fo! are 

He must make his hospital an at 
tractive and pleasant one to work 
n 

His hospital must appeal to senio! 
medical students for their intern 
esident training 

Somehow he must finance the cost 
of house-staff education and ( 


earch: they go hand in hand 


Schools of nursing rust be 
ated, if the hospital is large « 
to provide adequate teach 
terial 

He must work casily and 
fortably with the medical 


n cooperation with them 
and maintain the tandard 
required by the Joint Cor 
on Accreditation of Ho pit 


He must work out equitable 


wort 


dministrator 


ing relationships with ft 


pecialists, pathologist 


ologi { and anesthesiolog! 


rhe 


ho pital 


roentgen 


He must communicate })| 


to his board of manage! 


ulate their continued 


the ervice of the hospital 


He should encourage |[)) 


iuxiliary and guide it 


activili 


and stim 


interest in 


‘ 


women 


into way 


o! helping hi no pital 


Recognizing thet 50 p 


more of fh income core 
Blue Cro and local ROV 
ource ne must concern 
with the relatior of hi 
to these organization Hi 
of course to gain prope! 
burse ent for the service 
pital ‘ to Bluse ( 
‘ me ind iocal indigen 
He must toke on active in 
! init neaith pro 


and guiding these a 


and experience pe 
He must develop top ! 
el policie 
He must develop ar a 
elatiol p ar 
Wf he has @ Huildis | 
; ‘ j yf ?? 
‘ kit wit) hie irchit 
y ijitant 
ov f course, he 
re ippo ed to 
pre ! pas for B 


if 


cent of 


from 


ronment 

himself 
hospital 
purpose 


reu 
no 


ub 


Cross, 

















hobby—in his spare time, that is. 

All these activities will occupy 
the administrator's time but where 
will he put his best efforts? As his 
field widens and responsibilities in- 
crease how can he be most effec- 
tive? 

Whether the hospital be large or 
mall; whether it be the only hos- 
pital in a community or one of 
it is the hub of health and 
education in its area, This is a 
responsibility it can neglect, but 
if it does who will do the job? 

Starting with service to patients 
by the doctors on the staff, the ad- 
ministrator has the opportunity to 
develop the type of medical care 
program recommended by the Joint 
Commission on Accreditation of 
Hospitals, In order to do this hon- 
estly and properly, the staff con- 
ducts what amounts to a monthly 
audit of the work it has done. This 
is not easily achieved. If it were, 
it would be a universal custom in 
our hospitals which it is not. A con- 
scientious clinical review of work 
performed by the staff is one of the 
hardest things the administrator 
can ask doctors to do, and yet it is 
one of the most important. 

As an administrator, you may 
say: this is staff business, there- 


many 


fore, something you cannot partici- 
pate in. If you think so, you are 
not only wrong, you are side-step- 
ping one of your greatest responsi- 
bilities. This is one of your enlarg- 
ing tasks and you must recognize 
it as such. True, medical care is 
the doctor's business but hospitals 
are operated under lay control be- 
cause doctors, like the army and 
the navy, are a group working for 
the public and so must be subject 
to a group representing the public. 
You are the agent of this group and 
you cannot turn your back on this 
task 

How do you do it? Since you 
know what to do, the entire matter 
Every 
ounce of ability 
may be required, and this can be 
You must sug- 


rests with how you do it 
administrative 


your greatest test 
gest, urge, encourage and help to 
develop, You must have patience 
and you must not give up 

An important part of the educa- 
tional role of a hospital has to do 
with house staff training. It is time 
that this problem be honestly met 
and that we stop thinking of in- 
terns and residents as anything 
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other than students. The writing of 
histories and physicals and the 
performance of patient treatments 
are all acts of learning, but they 
cease to be when supervision and 
organized teaching are not part of 
the program. 

The small hospitals are not fill- 
ing their intern quotas; many get 
none at all. The cry goes up that 
the large teaching hospitals are 
getting all the interns and that 
isn’t fair, Some say there should be 
a fair distribution 

I have been on both sides—a 
medium sized hospital in Minne- 
apolis that was lucky to get one 
American intern and now in a 
large teaching hospital that filled 
its quota of 26 interns this year 
The reason for this inequitable dis- 
tribution is quite apparent. The 
medical student selects the hospital 
where the teaching program is best 
developed, Presbyterian Hospital, 
in addition to having a large pri- 
vate practice medical staff, has a 
number of geographic full-time 
physicians whose primary respon- 
sibility is teaching. It also has a 
large research program; residencies 
in almost every specialty; a mod- 
erate number of teaching beds; and 
a close affiliation with the Uni- 
versity of Illinois. The senior clerk- 
ship classes of medica] students 
average 65 throughout the yea! 
This costs money—a half million 
dollars a year. But education is 
expensive and if you wish to oper- 
ate an educational institution that 
is a fact you must face. 


OTHER METHODS AVAILABLE 

I am not that all 
hospitals set up elaborate teaching 
programs, If your hospital should 
and can afford to, then do so. But 
if your area is small and your 


advocating 


indigent load requiring services is 
low, then do not attempt it. In- 
stead, try to work out some other 
method of providing services ordi- 
narily provided by the house staff 
Actually, the staff should do it 
themselves, but physicians who 
should be the first, generally have 
been the last to face up to this 
problem. As they lag, you assume 
the job. This is one of your en- 
larging tasks. 

Schools of nursing fall into the 
educational bracket. How good is 
your school? Can it be accredited; 
if not, why? Perhaps your school 











will close because it cannot meet 
accreditation requirements. If so, 
I hope you are not bitter. I 
hope you do not feel that your 
school might have continued if the 
standards weren’t quite so high 
Would this have been good? Would 
it be fair to give one group of girls 
a good nursing education and an- 
other group a fair or poor educa- 
tion? This subject has been bat- 
tered quite a bit. Many 
administrators from the smaller 
schools still take the view that it 
doesn’t matter if the girls from 
their schools get more service and 
less classroom work than students 


about 


in the larger schools They reason 
that this perhaps may make them 
better bedside nurses because they 
will have had more experience 
with the patient. This just isn’t so 
A comment heard more frequently 
is, “If our schoo] is closed where 
will we get our nurses?” This sug- 
gests the question, why are you 
running your school? Is it a sup- 
ply factory for service personnel, 
or because you are interested in 
contributing to the educational 
program of the community? Please 
don’t read smugness into this. I 
am merely attempting to expose 
another task—a complication of 
what once was a much simpler 
problem. Its solution presents an 
enlarging task to you. It takes 
courage to close a school; it may 
also reflect wisdom, It takes in- 
genuity to keep a school open 
Often apparently hopeless situa- 
tions can be salvaged. Administra- 
tors considering closing their 
schools should not overlook the 
possibility of merging with another 
school or with two or three others 
Some schools have developed close 
affiliations with other schools per- 
mitting the sharing of facilitie: 
and faculties. Study the central 
schoo] development of three Min- 
neapolis hospitals as an example.” 
In developing my theme of the 
hospital as the health center of the 
community I have emphasized ed- 
ucation, You can carry this furthe: 
to include the training of other 
personnel but whatever training 
area you choose I hope that high 
educational standards will be the 
uppermost consideration 
There are other opportunities 
*Abbott, Northwestern and St. Barna- 


bas Hospitals, Minneapolis affiliated with 
Macalester College, St. Paul 
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The second and concluding part of 
this article will appear May 1. 
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5 fn ECONOMIC FACTS of life now 
confront the hospital adminis- 
trator, whether he operates a vol- 
untary or governmental institu- 
tion. These facts are simply: (1) 
costs have steadily mounted and 
threaten to continue to increase 
and (2) the hospital is meeting 
increased competition and in- 
creased resistance to obtaining 
funds to meet its rising costs. Thi: 
is true whether its revenue is re- 
ceived from governmental appro- 
priating bodies, from voluntary 
contributions, or from charges fo: 
hospital care 

The New York State Department 
of Health recognized that the prob 
lem of developing sound tech 
niques for financial management 
was important not only for its nine 
hospitals but also for its othe: 
public health programs. In cooper- 
ation with the Commission on the 
Fiscal Affairs of State Govern- 
ment, the department uridertook a 
study to develop an accounting and 
budgeting system that would 

1. Be useful in planning opera 
tions 

2. Provide the cost of program 
activities and functions 

3. Facilitate the control of ex- 
penditures 

4. Assist in evaluating perform- 
ance against cost 

5. Be inexpensive to install and 
operate 

The Homer Folks Tuberculosi 
Hospital at Oneonta, N.Y., oper- 
ated by the New York State De- 
partment of Health, was selected 
as the site for the study 

It has a bed capacity of 274, and 
is devoted exclusively to care of 
the tuberculous and allied disease: P 
of the chest 

Before attempting to develop 
accounting and budgeting tech- 












nics that would serve as valu- . 
able tools for the hospital admin- 
istrator, several principles were 






established. These principles ap 
peared to be generally acceptable 
as sound criteria for any method 
of accounting and budgeting 


1. The accumulation of costs by func- 
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Dept. HOUSEKEEPING Year: 1954-55 







BY YEAR 





VARIABLE COSTS FIXED COSTS BY LEVEL 






ACCOUNT 1 Ward 2 Wards 3 Words 


Closed Closed Closed 





Work Unit Unit Cost Full Capacity 









DIRECTLY INCURRED COSTS 










Salaries $103,805 $94,005 $84,205 $74,404 
Workmen's Compensation 1,220 1,105 990 875 
Retirement Contribution 9,457 8,564 7,671 6,778 
Bedding 4,390 4,030 3,670 3,310 
Floor Covering 900 900 900 900 
: General Household 4,000 3,400 2,800 2,200 
Janitor's Supplies 2,000 1,800 1,600 1,400 
Other Supplies 100 100 100 100 






800 700 






Repairs to Equipment 1,000 900 






DISTRIBUTION 





Maintenance Service Used 








Food Service 932 932 932 823 
Laundry 82 82 82 82 
(MAINTENANCE DEDUCTION) (1,152) (1,152) (1,152) (1,020) 
NET MAINTENANCE ( 138) ( 138) ( 138) ( 115) 
TOTAL FIXED $126,734 $114,666 $102,598 $90,552 














LESS: Housekeeping Charges to All Departments 
Except Housekeeping 13,809 13,809 13,809 13,809 










$100,857 $ 88,789 $76,743 





TOTAL CHARGES AFTER DISTRIBUTION $112,925 — 
ig 







tion and area of responsibility. This is ble and fixed components. This prin workload. You can’t wait until a 


























sometimes called “responsibility ciple asserts that for each area of irgical case arrives to equip an 
accounting.” It means that where responsibility, as previously de operating room, and similarly, a 
there is a relatively homogeneous fined, all costs should be segregated long as the hospital is in operation 
activity or function being per- to distinguish between variable and a director must be employed. Other 
formed and it is under the super- fixed costs." examples are the salaries of the 
vision of one individual, all costs A variable cost is one that in upervising dietitian, the chief 
relating to that activity or function creases or decreases in accordance thoracic surgeon and the labora 
should be recorded separately from with changes in workload. For ex tory pathologist 
the costs of other functions or ac- ample, a perfect variable is the However, although fixed cost 
tivities. For example, the food cost of raw food. As the number do not vary with volume of activi 
ervice department of any hospital of meals increases or decreases, so ty, they will reflect great change 
" is a separate and distinct function in direct relation increases or de in workload, Such change in 
and this department has (in the creases the raw cost of food, Soap workload may be termed “level 
Homer Folks Tuberculosis Hospi- for laundry purposes and x-ray of operation,’ and hospital cost 
tal) a supervising dietitian in films are other variable will remain fixed for a specified 
: charge. Since this person super- Fixed costs do not vary directly length of time at any operating 
vises all personnel and authorizes with workload. In a hospital, they level. For example, in the standard 
all expenditures in the operation of may be considered “readiness-to data for the housekeeping depart 
the food service function, she serve” costs. Certain § function nent of Homer Folks Tuberculo 
should be held responsible for the must be continued in readiness to Hospital (See Fig. 1, page 50), four 
control of all costs incurred in car- erve, in any hospital, regardl levels of operation have been 
rying out these activities. It is of the number of patient budgeted for the fiscal year. Op 
almost axiomatic that costs, as Basic staff personnel must be erating level | represents full op 
uch, can never be controlled; only employed regularly; building eration. while levels 2, 3 and 4 
people can be controlled. It is only must be kept warm for occupancy epresent the closing of one, two 
by fixing responsibility for the lawns must be cut and other func or three of the five ward It} 
control of costs (in addition to tion maintained regardle« of thus apparent that the operating 
functional control) on responsible level doe influence even fixed 
*In hospital literature, there have bee: 
people that costs can ever really some sporadic references to the fixed cost whict in this exhibit, are 
be controlled variable concept in hospital budgeting and = ¢11 995 ut Jevel 1, and as ward 






in the bibliography at the end of Part I! 
of this article 





2. The separation of costs into varia- (Continued on page 55) 
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PPVHE INFLATIONARY spiral of ris 
l ing costs in the past few year: 
has made hospital administrator: 
tudents of costs, and the general 
public extremely aware of the in 
crease in their medical bills, Since 
the end of World War II, perhap: 
no single problem has presented 
such a serious challenge to the 
hospital staff 

Much has been written in the 
pamphlets 


hospital literature, in 


and individual hand-outs to justify 
the increased costs in terms of bet 
ter patient care, shorter length of 
stay, and the increased cost of 
living. This 
have reached the saturation point 
Many believe that there appears on 


the horizon a question and defini 


approach may now 


tion period, initiated by the gen 
eral public suggesting that we in 
the hospital field now turn the 
microscope upon ourselves to an 
alyze and justify our increased 
costs, no longer in terms of in- 
flation, but in terms of efficiency 
personne! utilization and cost man 
agement 

Paradoxically, it would appear 
that by enlightening the American 
people on the reasons for increased 
costs, we have at the time illumi- 
nated certain practices, mainten- 
ance and repair expenditures, ad- 


William F. Lee was assistant manager of 
the Veterans Administration Hospital, Fort 
Douglas Station, Salt Lake City, Utah at 
the time this article was written. He is 
now area representative in medical ad- 
ministration at the San Francisco area 
office 
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housekeeping 
diem 


ministrative and 
practices, 
costs, and heavier personne] staff- 


increases in per 


ing to the point where an intro- 
pective scrutiny not only is war 
ranted, but mandatory 

It was with full knowledge of 
the need to justify expenditure 
that we decided to make a serious 
effort to place our fiscal practices 
under close daily scrutiny with 
the objective of trying to make our 
costs behave. Certainly it is easy 
to admit defeat in thinking about 
such a project, and it was with 
ome trepidation that we directed 
our efforts at some type of con- 
trolled cost pattern 


DEVELOPING A CONCEPT 


In approaching the problem, we 
realized that it was necessary to 
develop a management philosophy 
concerning cost consciousness 
Certainly management has a fund 
amental responsibility in its con- 
trol function to provide guide line: 
and principles within the total 
fund situation. Accordingly, the 
concept of centralized cost control 
in the hands of management, per- 
haps through a controller, became 
our first approach. In order that 
management might feel the pulse 
of the situation, reports, statistics, 
charts, and surveys were to be 
kept. A detailed cost accounting 
ystem was available. However, 
even though cost accounting is an 
exacting science, and appraisal by 





a controller is essential, these deal 


primarily with static condition 
rather than with commitments and 
planning. Hence their assistance to 
management in actually controlling 
costs is limited. We needed to start 
at the head of the 


where the river threatens 


stream—not 
to over- 
whelm u 

Fundamentally, it was agreed 
that costs could be controlled most 
effectively by the people who 


needed funds for supplies, ma- 


terials, equipment and _ services 


This constituted a major step and 
it was concluded that decentraliza- 
tion of cost control without loss of 
management’s responsibility in thi: 
regard had to be a basic premise if 
our project was to succeed 

In the 
funds were approved by manage 


past, expenditures of 
ment on a rigid centralized basi 
with requests emanating from all 
departments. To some staff mem 
bers, this resulted in sending re 
quests for purchases to the “cruci- 
ble of fire’ to see if they would be 
approved, Quite often only the re- 
questing official knew how urgent- 
ly items were needed and what 
priority they would have if he were 
pending his own departmental 
fund allocation. Invariably he 
might have another request if the 
first one was disapproved. All de- 


partment heads were aware that 


they were competing with one an- 
other for the hospital dollar and 


often the request for purchase: 
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missed the objective perspective 
necessary for a prudent commit- 
ment of funds. In addition there 
are questions concerning the justi- 
fication essentiality and desirabili- 
ty of the purchases 

A tight 


funds also tended to create an in- 


centralized control of 
difference to costs in many depart- 
ments. Such indifference was real 
cause for management concern in 
light of rising expenditures. “If 
management approved a request, 
let them worry about cost,’”’ was 
the attitude. A rigid grasp on the 
invariably 
accusations of favori- 


purse strings creates 
animosities, 
tism and partiality, and even dis- 
interest in progress. However, to 


sponsor decentralized control 
merely to improve personal rela- 
tions, would be as serious a mis- 
take as to 


from cost 


divorce management 
entirely 
With the guidance and policies of 


outlined 


responsibility 
management clearly 
however, there was a solution to 
our problem in the area of staff 
and middle management responsi- 
bility 
posal for functional cost contro] 

Our department heads had been 
given responsibility for operating 
simple 


Thus we arrived at a pro- 


their department by the 
act of assigning them to their posi- 
tion. Now we wondered if they 
actually had all the tools necessary 
to perform efficiently. In the past 
they had 


ticipate in the 


been requested to par- 
preparation of a 
budget and had been questioned on 
the justification of each item in 
terms of patient care and future 
planning. But when 


funds were made available, their 


operating 


hands had been tied by a central- 
ized cost control, The inconsistency 
was apparent. Here was responsi- 
bility with limited authority and 
frustrated initiative. In her de- 
partment the chief nurse, for ex- 
ample was responsible for all the 
functions of good management, yet 
the vital ingredient of cost control 
had heretofore been withheld 
There had been much talk about 
the need for controlling costs, but 
really solid 


there had been no 


planned approach. It was decided 
that action was essential, and we 
requesting our finance 


make a 


began by 
department to complete 


analysis of operating costs by 


function or program for the pre- 


ceding two years. In addition it 
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was agreed that certain basic re- 
curring expenditures, such as costs 
of water, gas and light were be- 
However, in 
there 
which 


yond major carving 


a hospital, as in industry 


are many variable costs 
present the real challenge to func 
tional cost control. Since we had 


a central purchasing department 
and a detailed cost accounting sec- 
tion, it was agreed that we had the 
basis for an effective cost control 
program with the greatest empha- 
sis placed on variables such as 
equipment, new drugs, changes in 
furniture, 
tractual and fee basis services and 
the like. 


By analyzing past fiscal experi 


central supplies, con- 


ence, and projecting patient oc 
cupancy and maintenance and re 
pair requirements, we were able 
to prepare operating budgets on a 
functional or departmental basis 
Functionally, the director of nurs 
es, the chief dietitian, the engineer 
officer, the radiologist, the house- 
keeper, the registrar, the pharma- 
cist, the chiefs of medical and sur- 
the othe! 


were given 


gical services, as well as 
department heads 
quarterly operating allotments for 
which they were accountable. A 
reserve was maintained to meet 
expensive emergencies which were 


beyond normal planning 


MONTHLY AUDIT MEETINGS 


Obviously the distribution of the 
funds was to be kept within the 
total available to the hospital. A 
control form was established and 
entries made at the department 
level showing purchases and un- 
obligated balances. as well as com 
mitments. To be certain all entrie 
were made, and that no commit- 
ments were made in excess of al- 
lotted these 


audited monthly with the depart 


funds, reports were 
ment head. Naturally, management 
will need to look further than the 
figures to evaluate departmental 
performance of the kind that can 
disrupt efforts at efficiency. This i 
done at the monthly audit meet- 
ings. Since the department heads 
have been alerted to their fixed 


costs and regularly recurring 
they know these 
the monthly 


mortgage payment. Thi 


monthly issues 
occur as regularly a: 
rent ot 
money is planned and reserved 
Even here, however 


be effected 


aving can 






























heads now plan 
expenditures with all the 
with foresight and 
They de 


knowing full well 


Department 
then 
tools available 
within fund allotment 
cide prioritie 
they cannot have everything they 
wish. They have accepted the chal 
thei 


lenge as a test of initiative 


and ability. Should a department 
head need to purcha e a relatively 
expensive item of equipment he 
plans his regular expenditure oO 


that ome money | aved each 


quarter until sufficient savings are 
accumulated to permit purchasing 
action. This practice can result in 
reduced costs in many instance 

for if the 


fund 


equipment is essential 


would have to be provided 
othe 


aved by the department head 


from some ource if not 


Obviously — the proof of thi 
method Tectiven¢ lie in the 


results, These have been revealing 
enough to warrant a continuation 


There ha 


leveling and reduction in costs and 


of the system been a 


upplie and 
he Iped bal 


alary 


expenditures for 

equipment, This ha 
ance an expected increase in 
costs. The system’s flexibility al 
lows for considerable adaptation 
to changing situations because of 
a day to day knowledge of obliga 
tions and commitment 


Mo t 


favorable 


gratifying perhaps is the 
acceptance of the pro 
gram by all staff member Ly 
vitally 


partment heads are now 


interested in hospital cost pal 
their part in that t 
They feel challenged to 
efficiently and effectively 
the funds allotted. Aware that thes 
are accountable for performance 
they 


tudents of prices, discount 


ticularly 
operat 


within 


bec ome 


Loe k 


on thi core, have 


levels and cost accounting charge 
In evaluating our test period 
Which has run nearly a year, wet 
have not lost sight of the objective 
of staff development and improve 


Here 


remarkable 


ment in human relation 
there ha 
change A a test at one 
nonthly audit one physici 


head Wa told 


been a 


partment 


returning to the old centralized 


control method next year In ob 
ou esentment ‘ epli 
if I can do anything about 
the fir t tit ‘ I’ve fé 
responsible for m hop 
tnority to act and I Iike 


(Continued on page 97) 






te develop good employee attitudes 


YOR A HOSPITAL administrative 
| officer it is relatively easy to 
comprehensively understand the 
institution's services, 


departments and the interrelation 


its numerous 


of the various areas of service. For 
a hospital employee, however, who 
sees only one small facet, the over- 


all picture is often difficult to 
grasp 
Do our employees understand 


the “whys” of the hospital? Do 
they see how their jobs or depart- 
ments fit into the total picture of 
hospital and medical care? In a 
service industry such as ours em- 

with 
turnover, 


ployee attitudes regard to 
work safety, 
methods improvements and espe- 


output, 
cially, public relations, are of ma- 
jor importance, If our hospital is 
a good one and we have reason to 
be proud of the services it renders, 
are we not obligated to keep our 
employees informed what 
goes on? We depend on our em- 
ployees to cheerfully provide good 
care, good service and to be kind 
and helpful in all ways to the pa- 
tient. But what do we do to help 
them develop the feelings of loyal- 
ty and pride that will make them 


about 


want to be the ideal employees we 
desire? 

At a recent meeting of our hos 
pital’s corporators, chiefs of the 


Richard G. Warner is assistant manag 


ing director of the 288-bed New Britair 
General Hospital, New Britain, Conn 
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by RICHARD G. WARNER 


hospital medical staff services gave 
short talks on the various aspects 
of the work carried on by the 
hospital and the medical staff to 
improve patient care and services 
available at the hospital; to con- 
tribute to medical research, and to 
improve the general health of the 
community. At the close of the 
the department 
unanimously agreed that it would 
be of benefit to all if hospital em- 
ployees could have a similar op- 


meeting heads 


portunity to hear what the hospital 
and its medical staff are doing 
Accordingly, a program designed 
to acquaint employees with the 
“whole hospital” 
departments and services, and its 
contributions in the field of re- 
search and to the community was 
developed. It is our feeling that this 
program not only gives our em- 
ployees greater feelings of loyalty 
to the hospital and pride in their 
work, but that it also provide: 
with the knowledge they 
need to answer questions and criti- 


its function, its 


them 


cisms 
SERIES OF MEETINGS PLANNED 


Since we wanted the employees 
to hear the story first hand, and 
one meeting could not possibly 
cover all the subject 
series of meetings entitled, “Em- 
ployees Lecture Series,’’ was 


matter, a 


scheduled. The series consisted of 
20 meetings of one half hour each 


Each of 10 subjects was covered 
twice. once in the morning and 
again in the afternoon but on dif- 
ferent days, thus enabling as many 
persons as possible to attend the 


lectures 

Time allocated to the various de- 
partment heads and chiefs of the 
medical services for telling theu 
department’s story varied from 5 
to 20 minutes, depending upon each 
individual’s feeling as to the time 
required. The 10 lectures covered 
the following subjects: 

1. Administration and women’s 
auxiliary 

2. Nursing (both service and ed- 
ucation). 

3. Laboratory and x-ray. 

4. Medical records, medical edu- 
cation, and medical library 

5. Housekeeping, laundry, and 
maintenance 

6. Dietary, physical therapy, and 
social service. 

7. Accounting, credit, and pur- 
chasing 

8. Anesthesia and surgery 

9. Medicine, pediatrics, and ob- 
stetrics and gynecology 

10. Medical staff and a descrip- 
tion of the various staff committees 
To give employees an idea of what 
happens during a surgical pro- 
cedure, we procured a film which 
showed an appendectomy with 
only the operative field visible 

Attendance was most gratifying 
with standing room only at many 
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of the meeings. The employees 
were intensely interested in what 
was presented and truly appre- 
ciated the opportunity to learn 
about the hospital and its services 
They especially enjoyed hearing 
from medical staff members them- 
selves what the staff is doing to 
improve the treatment and care of 
the patient. Every department in 
the hospital was represented at 
each meeting. This, of 
somewhat restricted the scope of 
the doctors’ lectures in that they 
were obliged to present their ma- 
terial so that even those with no 
medical knowledge whatsoever 
could understand. Members of the 
medical staff were most coopera- 
tive and did an excellent job of 
making their talks both interesting 
and understandable. 

Originally we intended to have 
a question period at the end of 
each lecture. This proved imprac- 
tical, however, since most of the 
speakers tended to run over their 
allotted time. In order to get the 
employees back to their depart- 
ment as quickly as possible at the 
end of the half hour session, we 
eliminated the question period 
However, an additional half hour 
period—an eleventh session-——was 
devoted entirely to questions and 
answers. During the tenth and last 
regular lecture the employees were 
asked to write any questions they 
would like to hear discussed at this 
session. At the tenth meeting the 
employees were also asked to fill 


course, 


out an evaluation of the lecture: 
as a whole in order that we might 
correct any deficiencies when plan- 
We did re- 


ones we 


ning a future series 
ceive a few complaints 
were happy to have for these were 


(Continued 


may be closed due to declining pa- 
tient census, the net fixed costs de- 
crease to $76,743 

The segregation of fixed and 
variable costs is extremely useful 
in financial planning. Budgeting 
becomes a more realistic and sim- 
ple process. (See Figure IJ, page 
51.) Unless costs are distinguished 
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not that the employee did not 
enjoy the program, nor that they 
got nothing out of it, but that not 
enough time was allowed for ce! 
tain speakers. This, of course, was 
gratifying because it proved that 
the employees were very interested 
in the series and in learning more 
about the hospital. Not one em 
ployee indicated that the lecture: 
were not worthwhile, All said that 
they understood the hospital a 
great deal better, had gained an 
awareness of the functions of the 
other departments and now knew, 
in many instances, the “why” of 
things 

This program did not create a 
great deal of work for department 
heads who usually bear the brunt 
of such a program. They were re 
quested to prepare a 5 to 20 minute 
talk about their department and to 
deliver it twice during the 10 week 
period. They were more than glad 
to have the opportunity to tell the 
hospital employees of the work 
they were doing in their depart- 
ments as well as of their future 
plans for bettering the depart- 
ment’s services. It was very inter- 
esting to note that attendance 
among department heads was very 
high 

It is our feeling that this lecture 
series has done more to increase 
the employees’ knowledge of the 
hospital than any single program 
we have undertaken. Employees 
are the ones who can best generate 
publie good will. If our employee 
are happy and well informed, the 
patients will receive better care 
the public will better understand 
what we are trying to do, and we 
better 


achieving our goal 


chance of 
oa 


will have a 


from page 51) 


in this manner, the hospital be- 
comes vulnerable to common fal- 
lacies in financial analysis which 
assume a 25 per cent cut in fund 
is a logical sequence to a 25 per 
cent drop in patient population, or 
conversely, that a hospital, as long 
as it has sufficient beds available 


can handle an unexpected influx 





of patients without an increase in 
ervice cost 

Again, in the control or manage 
ment of expenditures, hospital per 
onnel can only compound then 
frustrations unless they appreciate 
that all costs do not react in the 
ame manner to the same stimul) 
Certainly, an attempt to control 
overhead” administrative cost 
will result in failure, unl the 
hospital administrator appreciate 
that he 1 


cost. On the other hand, it is only 


dealing with a “fixed” 
if we know that certain food serv 


ice cost hould vary with the 


number of meal erved, that we 
to make 
if the 


decrease 


can then take overt step 
these costs really vary, (i.« 
number of served mea! 
certain personnel and food cost 
also hould be 


3. The relation of variable costs to 


reduced ) 


units of work perfomed. ‘T'his principle 


recognizes a direct relation be 


total 


volume of 


tween variable cost and 


work produced. Thi 
results in the development of var! 
able unit costs. This concept | 
most useful for financial planning 
(budgeting) and evaluating result 
For budgeting, it permits rapid 
and accurate forecasts of financial 
requirements, The hospital admin 
istrator need only multiply the 
anticipated number of patient day 
by the variable unit cost to obtain 
the total variable budget. To this 
is added the fixed costs for the 
period, and the financial require 
ments of the hospital are then 
available for the hospital board o1 
governmental appropriating body 
to review and fully understand 
In the appraisal of performance, 
this principle provides a basis for 


After all, 


evaluation but the comparison of 


comparison what i 


what was done against some cri 


terion showing what should have 


been done, The relation of variable 
costs to units of work performed 
provide the hospital staff with 
three useful comparisons 

1. Total variable costs actually 
expended as compared with plan 
ned costs 

2. Total units of work actually 
patient day 


produced (i.e majo 


operations, meals served, labora 


tory tests, etc.) compared with 
number planned 

3. Actual cost per unit (patient 
day, etc.) compared with stand 


ard cost 2 
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P' BLIC HOSPITALS are more lim- 
ited by state and local laws and 
by hospital by-laws and rules than 
voluntary hospitals in restricting 
the rights of physicians to practice 

Recent court decisions appear to 
establish the rule that duly licensed 
physicians are entitled to medical 
taff courtesy privileges in a public 
hospital, The public hospital is re- 
garded as an “open hospital” in 
which the courtesy medical staff 
consists of physicians who attend 
their private patients, and who do 
not desire to become members of 
the active medical staff or who are 
not eligible. However, they may 
practice only general medicine and 
they are appointed 
to the staff. All 
physicians, irrespective of thei 
taff status, who use the facilitie: 


of a public hospital, may be re 


surgery unle 


active medical 


quired to comply with its reason 
able rules and regulations 
What 


recent deci ion in thi 


appears to be the most 


area Was 


Emanuel Hayt is legal counsel for the 
Hospital Association of New York 
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by EMANUEL HAYT 


Part I of this three-part article reviews 
recent legal rulings concerning the 
right of physicians to use public hos- 
pital facilities. Part Il, which will ap- 
pear in this department in the May | 
issue, considers rulings concerning the 
practice of surgery in public hospitals 
and medical record requirements. Part 
III, which will appear in the May 16 
issue, discusses professional miscon- 
duct in public hospitals and the rights 
of osteopathic physicians. 


rendered in New York state on 
Nov. 2, 1955, and involved a de 
cision of the board of governo: 
of the city hospital of Fulton, N.Y 
excluded a duly li- 


’ 


which had 
censed physician and surgeon from 
using hospital facilities. The ho 
pital is publicly owned, controlled 
and financed; under the city char 
ter, its affairs are managed by a 
board of 16 governors appointed by 
the mayor. The charter confe: 
upon the board: “full power 

to adopt . rules, regulations and 
by-laws for its own government 
and for the government, regulation 
and control of the hospital, its in- 








mates and employees, the hospital 


buildings and the grounds and 
property appertaining thereto 
Pursuant to the authority thu: 
granted, the board of governor: 
adopted certain rules and regula 
tions, one of which follows: “Sec 
l Patients may be treated only 
by physicians and surgeons who 
have submitted proper credential 
to the board of governors. Such 
surgeon or physician must be a 
graduate of a recognized medical 
school, legally licensed to practice 
medicine in the state of New York 
and a member of the County Medi 
cal Society where he is located and 
practicing medicine. Sec. 2.—Any 
physician or surgeon willfully vio- 
lating any rule or regulation of the 
hospital may be denied the use of 
the hospital.” 
The physicians privileged to at 
tend patients in the hospital or 
ganized themselves into a medical 
taff, which also adopted by-law 
rules and regulations. The require 
ments for membership on the staf! 
substantially the same a 
those quoted from the rules of the 
Appointment 


were 


board of governors 
to the staff were made by the board 
of governors for a term of one 
year. 

The petitioner-physician was |i 
York 


state in 1938 and without question 


censed to practice in New 


fully satisfied the requirement 
tated in the rules and by-law: 
for staff membership and use of 
hospital facilities. He was accepted 
for membership on the active staff! 
in 1946, and continued as a mem- 
ber entitled to use the hospital’s 
facilities until Feb. 1, 1955, when 
the decision to exclude him from 
the use of the hospital faciliti 
became effective. The decision of 
the board of governors excluded 
him from the hospital and in ad 
dition denied him reappointment 
to the medical staff 

The petitioner-physician alleged 
that, since no other hospital wa 


near, his exclusion from the city 
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hospital of Fulton would effectively 
destroy his practice and deprive 
him of the right to practice medi- 
cine in that area. He had received 
advanced training and experience 
in medicine and surgery, had de 
veloped a large practice, and had 
made a substantial investment in 
his office and facilities in Fulton 
He alleged that the board's decision 
Was arbitrary and without founda- 
tion in fact and that it deprived 
him of his property without due 
process of law. It appeared that 
he was granted neither notice noi 
hearing prior to his exclusion from 
the use of the hospital facilitie 
The board’ 


for reinstatement was that thei 


reply to the petition 


decision was reached only after a 
careful and mature consideration 
of a multitude of condemning fact 
and circumstance which overt 
whelmingly action 
What circum- 
tance tated in 
the answer, An attached affidavit 
stated that in the records of the 


considerable 


justified it 
those “facts and 


were wa not 


hospital there was 


evidence of mismanagement of 
medical cases by the petitioner- 
physician, also “considerable evi- 
dence of willful violations of the 
by-laws, rules and regulations” of 
the board of governors and medical 
staff. No facts, however 


closed which substantiated this 


were dis- 


The appellate Division of the 
New York Supreme Court, Fourth 
Department, stated: “We take it 
as established that the exclusion 
of petitioner from the hospital is 
arbitrary, capricious, and unrea 


onablke The only question is 


whether there is a remedy. Re- 
spondent takes the position that it 
has an uncontrolled discretion in 
the management of the hospital 
and that no court can presume to 
review or correct its official acts 
The contention that an adminis- 
trative agency enjoys a discretion 
unhampered by review has been 
made many times, but never with 
much success where the matter in 
question was quasi-judicial in na 
ture, Judicial control of adminis- 
trative conduct is often expressed 
by the requirement that it be 
reasonable 

“It has been held that a regu- 
larly licensed physician cannot be 
denied the use of a public hospital 
by the operation of unreasonable 


rules and regulations. In the pres- 


58 


ent case, the rules of the board of 
governors contain reasonable re- 
quirements for the right to treat 
patients in the hospital. Petitione 


meets those requirements fully 


Nevertheless, respondent has un 


arbitrarily ex 


reasonably and x 
cluded him from the use of the 


hospital, relying upon the lack of 


any relevant expre limitation 
upon its authority. We conclude 
that additional limitations are to 
be implied, partly because of the 
very nature of a public hospital 
and partly to furnish constitutional 


protection to valuable interests.” 


NO ARBITRARY EXCLUSION 


tated that the rule: 
hospital 


The court 
and regulations of the 
must be consonant with the pu: 
poses of the institution for which 
they are made. Certainly a rule 
or by-law excluding from the city 
hospital all patients over 30 year: 
of age would be void; if approved, 
it would permit the board of gov- 
ernors in their sole discretion to 
convert the public hospital into a 
semi-private one, in accordance 
with their own notions of what a 
hospital should be. The board un- 
doubtedly has some discretion in 
excluding patients, but all must be 
accepted who genuinely require 
hospitalization and for whose ail- 
ments the hospital possesses the 
required facilities. If the hospital 
could exclude all physicians but 
one, the city hospital, publicly 
owned, controlled and 
would then be, not a public hos- 
pital at all, but a private clinic 
limited to patients of one physi- 


financed 


cian. Any patient might still be 
technically entitled to admission 
but only for treatment by a physi- 
cian in whom he might lack confi- 
dence and who would not be fa- 
miliar with the case. If the right 
of the general public to use the 
to have any meaning, 
concurrent 


hospital i 
they must have the 
right to be treated by their own 
physicians, unless the latter are 
excluded for adequate cause 

“We believe that the nature of 
a public hospital imposes an actual, 
although implied, limitation upon 
the authority of respondent to re- 
strict arbitrarily the use of the 
hospital by the public, whethe: 
physician or patient. On this rec- 
ord we must take it as a fact that 


the determination complained of 


was arbitrary and without cause 


If the members of the board of 
governors desire such freedom of 


action, they should establish a 
private hospital.” 

The court also made two signifi- 
cant distinctions between a private 
and a public hospital 

(1) The 


nerely a particular 


general public not 
class, is en 
titled to use a public hospital 
(2) Public or governmental ac 
tion is limited by the constitutional] 
s of law 


asserted 


requirement of due proce 

In one sense, of course, 
the court, there is no constitutional 
right to medicine in a 
hospital. Valuable 
leges, however, are also entitled 
to the protection of law. On thi 
record, the decision complained of 


practice 


public privi- 


in effect deprives the physician of 
the right to practice medicine in 
Fulton 


charges and 


the area of the city of 
without notice of 
without hearing. There was in this 
case a lack of procedural due proc- 
ess in arriving at the decision of 
the board of governors 

“We conclude that a qualified 
physician admitted to practice in 
a public hospital acquires a species 
of tenure and cannot be capri- 
ciously excluded and thereby in- 
jured financially and professional- 
ly, all without notice and an op- 
portunity to be heard 

“It follows that petitioner is en- 
titled to use the facilities of the 
hospital in the treatment of his 
own patients. The petition also 
prays for an order that he be re- 
instated upon the active medical 
staff. The record contains no show- 
ing which would entitle him to 
such relief. The active staff consist 
of ‘those physicians who have been 
selected to regularly attend pa- 
tients in the hospital and to whom 
all such patients shall be assigned.’ 
Respondent should have complete 
freedom of choice in such matte! 
Petitioner, although entitled to 
treat his own patients in the hos- 
pital, has no right to represent the 
hospital or to treat patients who 
have not engaged his services. Ap- 
pointments to the medical staff are 
made by the board of governors fo! 
a term of one year. Respondent’ 
failure to reappoint him to the staff 
gives rise to no legal remedy, no! 
is such reappointment 
to assure him of the right to use 
the facilities of the hospital and 


necessary 
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at his own patients therein 
That right 


year limitation and 


ipject to no one 
continue 0 
all reason 


long as petitioner obey 


able rules and regulations of the 
board of governors and gives no 
cause for his removal. This result 
at the same time controls aybitrary 
conduct by respondent in matte! 
of public concern, yet gives a free 
hand to the board of 


with regard to the 


governor 
internal man 
agement and organization of the 
hospital,’ 

held that a 


patient admitted to a county ho 


An Arizona case ha 


pital as a paying patient has the 
right to employ his own physician 
vho must be permitted the nex 
ary use of the hospital facilitic 
In Michigan. the 


hospital was re 


board of tru 
tees of a public 
trained by the court from denying 
who 


the admission of a patient 


ought to be treated by his own 
physician, The tate 
vided that The patient 


absolute right to employ at his o1 


tatute pro 


hall have 


her own expense his or her own 
physician or nurse, and when act 
uch hospital 


ing for any 


the phy 


patient in 
ian employed by uch 
patient shall have exclusive charge 
of the care and treatment of such 
therein shall 


ubject to 


patient and nurse 

to such patient be 
the directions of uch physician, 
ibject always to ich rules and 
regulations a hall b tablished 
by the board of tru under the 


provisions of thi 


ADOPT REASONABLE STANDARDS 


The rules promulgated by a pub 
hospital must be based on rea 
tandards for determining 
of phy 
facilities of the ho 
pital, The authority of the govern 
controlled by tats 


tatuts 


onable 


the qualification iclans who 


may use the 


ing board i 
law or the which provide 
for the establishment of the ho 
pital and the authority of the gov 
ulation 


body 


must promote efficiency in the op 


erning board. Rules and reg 


adopted by the governing 


eration of the hospital. They must 


be uch as are necessary for the 
hospital better to carry out the 
duties and obligations it owes to 
the public 

In one case it has been held that 
the rules and regulations adopted 
by the medical board are without 


force or binding effect; that only 


60 


the rules and regulations of the 
governing body are enforceable 

A suit for an injunction wa 
brought by a New Jersey physician 
to restrain the director and men 
ber of the 


of a public hospital from denying 


enior attending staff 


him the right to perform major 
urgery. He had been notified by 
hospital staff 


that at a recent meeting the staff 


the secretary of the 


decided that he was to operate with 
a member of the surgical commit 


tee assigned, and that this com 





An article dealing with medical 
staff appointments in voluntary 
hospitals is being prepared by Mr. 
Hayt. It will appear in this de- 


partment in subsequent issues. 








saa 


would endeavor to equalize 





mittes 
the number of cases which each 
member would supervise. A week 
later he was advised by letter that 
the staff had decided he was to 
have no privileges to do major 
The meetings of the staff 


it which 


urgery 
these decision were 
made were held without notice to 
or attendance by the plaintiff. He 
notified of any 


had not been 


charges against him, and, in fact 
none had been made 


The is 


practice medicine and surgery, said 


uance of a license to 


the court, does not give the holde: 
thereof the right per se to prac- 
tice in a municipal institution 
Reasonable rules and regulation 


may be adopted as well as stand- 
ards or qualifications for those who 
wish to serve in the hospital; these 
should be general and not arbitrary 
or discriminatory; they should be 
clear and not vague, ambiguous o1 
uncertain. It is perfectly reasonable 
to require that in order to perform 
major urgery, the physician be 
a diplomate in surgery 


In this case, however, the town 


and its directors did not formulate 
any set of rules and regulation 
The rules 


medical staff were held to have no 


and regulations of the 
binding effect, except as the plain- 
tiff voluntarily agreed to be bound 
taff not only 
stand 


by them. The medical 
failed to set up satisfactory 
ards or qualifications, but also 
failed to observe those regulation 
pertaining to the filing of charge 
and the holding of hearings. The 


court held that the plaintiff was 


arbitrarily denied the privilege of 
performing major surgery in the 


hospital without justifiable cause 
being stated 
granted the 

The board of 


public hospital may 


Accordingly, he wa 
injunction requested.‘ 
upervisors of a 
require a phy- 
ician to comply only with rule 
and regulations referring to the 
orderly management of the hospi 
tal and intended primarily for the 
those 


protection of patient uch a 


requiring the keeping of clinical 


records, taking hygienic precau- 
tion etc. A resolution adopted by 
the board of supervisors of an 
Arizona hospital providing that the 
failure of a physician to heed the 
request by another physician for 
ional assistance bar hin 


hospital fa 


profe 
from the use of the 
cilities was held unreasonable and 
unconstitutional 

‘It is axiomatic,” said the Ari 
zona Supreme Court, “that licensed 


physicians o1 urgeons have no 


constitutional right to practice 
their profession in a hospital main 
tained by a state or political sub 
division (They ci do so only 
by virtue of permission given by 
officials authorized in that respect. ) 
“It is hkewise the 


the judge continued, “that 


general law 
nunici 
palities may regulate and control 
their hospitals, and prescribe rea 
onable rules and regulations to be 
followed by phy li and 
ZeONnS USINE t 


“Any 


adopte d reaso! 


p iblic 


ulation practice 


govert 


medicine or cannot art 


trarily deny licensed 
phy cian O! 

practice in such pital as long 
a the 
the law We are 


knowledge ua to 


practitione! 

without pro 
i¢ ional what 
might be encompassed within the 
definition of ‘reasonable rules and 
regulations.’ The managements of 


all modern hospital equire ph 


cians and urgeons to keep thor 


! 


clinical record con 


ough and 
their patients and thei 
Wards are provided for 


contagiou Case 


Additional 


cerning 
treatment 
obstetrical case 
and operative case 
numerous hy 


Hospitals have 


prov ide for 


rules 


gienic precaution 
denying young and 


ons the right 


adopted rule 
inexperienced surg 
rtau operat or iT 


to perfor cf in 
under the 


the ho pital except 
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Hospital Blankets They're the finest fleecy soft 
with a quality that your patie nt in see and 
iate. Their beautiful new ‘Decorator pastel 
olors add a bright cheeriness to your rooms that 
a real credit to any hospital That's what you 
want, isnt it. Now on the | ractical side, Horner 
famous Anti-Shrink Proc will keey your blan 
Kets looking new and beautiful. You'll ive many 
many dollars from longer life, fewer blanket r 
placements You int go wrong on the be when 


the best « ; you less in the end 


HORNER ANTI-SHRINK PROCESS 


“ the lifference Untreate Dianket 

hrink a ich as 40% atter repeated washings. Witl 
rdinary blanket care, Horner Hospital Blankets can be 
nkage Mor important yet 
tl retain their origina 


lite ft the blanket 


SEE BOOTH 42 
TRISTATE CONVENTION 


HORNER WOOLEN MILLS CO. 
EATON RAPIDS, MICH. 


ialists in hospital blank iso juality 
I 


old only direct from the 


ES SORVER te 
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vew York . Y * Montreal 


single 
sulfonamide 


specifically for 


urinary tract 
infections 


direct / effective 
THIOSULFIL 


Brand of sulfamethizole 


greater solubility 
q 
means rapid 
action with 


minimum side effects 


AYERST LABORATORIES 


Canada 








Bulidance or observation of an ex 
perienced practitione! 

The rules and regulations just 
referred to all have reference to 
an orderly management of the ho 
pital, and in most instance are 
made for the protection of patient 
They appear to be reasonable; and 
no doctor could be heard to com 


plain of having to comply with 
them sut this Resolution No. 111 
transcends the ordinary and com 
monplace regulations, and invade 
the personal liberty and contrac 
tual right 


physician. To accede to the rule 


of both patient and the 
by what virtually amounts to com 


pulsion would be repulsive and 
beneath the dignity of a profe 
ional man 


“We therefore 


resolution wa 


hold that the 
unconstitutional 
and that all action taken under it 
was of no effect. Having reached 
this conclusion, it is by way of 
anticlimax to point out that the 
resolution provided no method foi 
review, and that the action of the 
board in finding the doctors guilty 
of violating the rule, without spe 


cifie accusation. notice or trial, 


To solve your 
BEDSORE 


problems 


Ne we 


NN el 
7? FOF Oo F 


Ask your hospital tup 
ply deeler abeut APP 
wnt Many eofter @ 


rental-purchaste pian 








finds no basis under our system olf 


law requiring due process where 


ubstantial rights of citizens are 


nfringed upon or destroyed.” . 


REFERENCES 


Alpert Board of Governors of City 
Hospital, 145 N.Y .S. 2d 534 

2. Findlay joard of Sup'r’s of Mohave 
County, 72 Ariz. 56, 230 p. 2d 526, 24 
A.L.R. 24 @Al 
Albert v. Board of Trustees of Gogebi 
County Public Hospital, 3441 Mict $44 
67 N.W. 2d 244 

1. Jacobs Martin, 20 N.J. Super 531, 90 
A. 2d 151 

). Findlay v. Board of Sup’r’s of Mohave 
County, 72 Ariz. 58, 230 p. 2d 520, 24 
A.L.R. 2d BAl 


Notes and Comment 


X-ray technician registration 





It has come to the attention of 
the American College of Radiology 
that an organization in Enid, Okla 
homa, has recently corresponded 
with technicians regarding mem 
bership in the “American Radios 
raphy Technologist: 

When and if applicants are ad 
mitted to membership, the mailed 
information from the Enid head 
quarte! tates thi recognition 


authorizes the applicant to use the 


The new APP unit for sitting position. 


ALTERNATING PRESSURE POINT PADS 


APP units, for use over the mattress, or the new pads 
for sitting patients, automatically change body pressure 
points so bedsores are prevented or healed and the 
patient enjoys greater comfort. 


APP units consist of pneumatic pads with parallel air 
cells. Alternate cells are inflated and deflated by a quiet 
electric pump so no skin area is deprived of circulation. 

Hospital experience shows APP units reduce nursing 


care. Many hospitals add a nominal service charge for use 
of APP units and thus quickly amortize their investment. 


R. BD. GRAMT CO. 805.1 Hippodrome Big. Cleveland 14, Ohio 


manufactured by pop PAAGGE, IMC. Cievelend 6, Odie 


title “R.T 
For thi 
College of Radiology 


after his name 
reason, the American 
is releasing 
the following statement for the in 
formation and guidance of the 
medical profession in the United 
States, x-ray technicians, hospital 


personnel, and other interested 
persons 


The American 


Ray Technician 


Registry of X 
the headquarte: 
Minne 
ota, and whose executive secre 
Alfred B. Greene, R.T., i 


the sole organization offering cei 


of which is in Minneapolis, 
lary | 


tification or registration of x-ray 
technicians recognized by the 
American College of Radiology and 
the American Medical Association 

The American Registry of X 
Ray Technicians offers an oppo1 
tunity for examination after the 
technician has followed a course of 
training approved by the American 
Medical A 
College of 
American Society of X-Ray Tech 


ociation, the American 


Radiology and the 


nician 
These 
ducted by 


examination are con 
representatives of the 
Registry of X-Ray 
Upon successful com 


American 
Technician 
pletion of the examination, the 
technician is registered and is au- 
thorized to place after his or he: 
name the designation. R.T., Regi 
tered Technician 

It is the considered opinion of 
the American College of Radiology 
that the designation, R.T., has, in 
the eyes of the medical profession 
x-ray technicians, hospital person 
acquired a 


nel, and the public, 


well-defined meaning signifying 


the successful undertaking of a 
given course of training; a specifi 
level of achievement in x-ray 
technique; adherence to a well-de 
fined code of conduct; and passage 
of a supervised examination 

The College would lament and 
discourage the action of any o1 
offering 


ganization or individual 


registration of x-ray technician 


and beclouding the meaning of the 
R.T., Registered Technician,” by 
attributing to the initial ome 
other meaning such as “radiologi 
cal technician” or “radiography 
technologist,” and misleading those« 
concerned with competence in x- 
ray technique by sponsoring regis- 


tration outside the purview of 


recognized medical and x-ray tech- 


nician organizations s 
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NEW 


POWERS 


Hydroguard 


Best Insurance for SAFE, Comfortable Showers! 




















More Convenient for Bathers 
HyproGuarp installations are unclut- 
tered with various valves. Because it 
has a built-in shut-off valve none is re- 
quired between it and the shower head. 
Hyprocuarp is often used with shower 
heads having built-in volume control. 
For shower and tub control it is used 
with diverter spout as shown above. 


New Triple Duty STRAINER-CHECK-STOPS 
concealed behind the Hyprocuarp 
cover, simplify piping and tile 
work. Walls are unmarred by pro- 
truding knobs or valve handles, 
With only one dial to turn in- 
stead of the usual 2 to 4 valves, 
there is no confusion on the part 
of the bather, 


Don’t skimp on Safety in Showers 
Get POWERS SAFE SHOWER SYSTEMS dota 
Call your nearest Powers office 


(chBa) @ teu | 
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HYDROGUARD introduces an advanced style trend in shower control. 
It provides greater convenience for bathers and neater appearance, 
It is available for concealed piping (above) and for exposed piping. 


Dynamic New Design Simplifies Shower Installation 


Powers HYDROGUARD Is Thermostatic. It is the finest shower control money can buy 
It always maintains the shower temperature wherever the bather sets it 


regardless of temperature or pressure changes in water supply. 


Thermostatic SAFETY LIMIT Protects Bather from Scalding. It prevents flow of water 
to shower above 110°F. Should cold water supply fail HyproGauarp 
instantly and completely shuts off hot water 


Conserves Water formerly wasted while adjusting various valves before bathing 
and jumping in and out of shower because of temperature changes 


Consult Powers on Shower Planning. Call our nearest office for data 


on Powers SAFE SHOWER Systems. An experienced Powers engineer 
will gladly help you select the best shower controls for your requirements, 


For further information write for Bulletin 366 


THE POWERS REGULATOR COMPANY 


SKOKIE, ILLINOIS 


65 Years of Leadership in Water Temperature Control 














; laundy-househeafing 














| ONG SLEEVE uniforms are difficult 
4 item 


the institutional laundry 


to handle properly in 
Here j 
the procedure we have been using 
in our laundry with considerable 
ucces 

identified by a 
mark Ap 


uniform 


Fach uniform i 
name tape or laundry 


white 


proximately 100 




























(ABOVE) QUICK CURE for mashed grippers 
Place an ordinary thread-spool over the grip- 
per. Hit it @ solid stroke with the hammer 


are washed per load in a 24 x 48 
inch metal washer with a 90 Ib 
capacity. They are washed loose, 
not netted. We use a 


in washing white uniforms consist 


hort formula 


ing of two three-minute sud-baths 


Colored uniforn get two five 


minute sud-bath Three or four 


Charlies C. Todd is laundry manager of 
the Sli-bed Rex Hospital, Raleigh, N.C., 
and secretary-treasurer of the North Caro 
lina Association of Institutional Laundry 
Managers 
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how we process uniforms 


by CHARLES C. TODD 


rinses are used, depending on the 
ize of load 

No bleach is used on any of our 
None is needed, Ou 
recent American Institute 
Laundry test revealed a whiteness 
retention of 99 per cent and a ten- 


uniforms 


most 


sile strength loss of 1 per cent 

(Our uniforms last from 150 to 200 
washings. With some repair- 
ings, they will last 300 wash- 
ings, or four years) 

We do not “sour” our uni- 
forms although we neutralize 
them by using a zinc silico 
fluoride sour which reduce: 
the pH of the rinsing solution 
to 6.7. Our top water has a 
pH of 8.2 

Water temperature in our 
washing process is never per- 
mitted to drop below 130 
We blue and starch in 130 
water as we have found this 
gives a better color and “life” 
to the uniforms 


HANDLING THE EXTRACTOR 


Improper extraction § can 
affect the final appearance of 
uniforms. There is no excuse 
for tearing uniforms in the 
extractor. No more than two 
or three uniforms should be 
pulled from the washer or 
extraction at one time. Uni- 


forms should not be extracted 
more than three minutes. This in- 
sures that they will be damp and 
prevents hard wrinkles from form- 
ing. The press operator can do a 
better and faster job when uni- 
forms reach her in good pressing 
order 

New press operators should be 
carefully taught that the top part 
of the uniform, from belt up, re- 
quires the most care. It is not dif 
ficult to 
proper lays on the small press are 
learned. 


press, however, if the 


The model and style of the small 
press used has much to do with the 
best and fastest lays possible from 


the pre We use mushroom 
presses in both the 9x18 and 11x22 
inch size We prefer the 11x22 
inch press for uniform 

Here are the 12 pre ays we 


use on nurses’ uniforn 
1. Both cuffs, plackets up 
2. Front of right 
with the arm seam 
3. Front of left 


with arm seam along edge of pre 


lee ve angiing 
leeve angling 


4. Front of lower part of right 
leeve 
lowe! 


5. Front of part of left 


leeve (There are two lay on 
each sleeve.) 
6. Right half of collar 
7. Left half of collar 
8. Right boson 


shoulder seam 


including 


9. Left bosom, including shoulder 
eam, (The eighth and ninth lay 


will include extra lay on bosom 


if small model press is used.) 

10. Yoke 

11. Left back and underarm 
eam 

12. Right back and underarm 
eam 


The kirt of the 


uitable 


uniform 1 
pressed on a large pre: 
After the uniform has been pressed 
the operator hangs it on a hook 


rack. The 


ing operation then places the gar 


supervisor of the pre 


ment on a hanger 


PROPERLY PADDED PRESSES 


Uneven padding of presses is a 
common fault with laundries. It i 
important that the padding be of 
thickne o that 
pressure is obtained over the en 
urface. Most presse 
ure adjustment hand 


uniform even 


tire pressing 


have a pres 


wheel. which can be used to ad 
just the padding without removing 
it from the pre * 
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ARIZONA 
PHOENIX 
Standard Surgical 
Supply Co. 
CALIFORNIA 
LOS ANGELES 
Western 
Supply Co. 
SAN FRANCISCO 
Western Surgicol 
Supply Co. 
COLORADO 
OENVER 
Durbin cal 
Supply Co. 
CONNECTICUT 
BRIDGEPORT 
American Surg. 
Supply & Equip. 
HARTFORD 
D. G. Stoughton Co. 


GEORGIA 
ATLANTA 

Surgical Selling Co. 
ILLINOIS 


CHICAGO 

The Burrows Company 

Colonial Hospital 
Supply Co. 

Hospital Equipment 

Cc ‘ati 


orporation 
Mills Hospital Supply 


INDIANAPOLIS 
Curtis & French, Inc. 
1OWA 


DUBUQUE 
Holscher's Physicion & 
Hospital Supply 


KANSAS 


TOPEKA 
Munns Medical Supply 


KENTUCKY 
LOUISVILLE 

Theodore Tefel 
MAINE 

PORTLAND 

George C. Frye Co. 
MARYLAND 
BALTIMORE 

Kieman Instrument Co. 
MASSACHUSETTS 


BOSTON 
Thomas W. Reed Co. 


Sur & Physicions 
Supply Co. 


LOWELL 
Lowell Medico 
instrument Co. 


WORCESTER 

A. &. Thompson inc. 

MICHIGAN 

OEeTRoIT 

G. A. Ingram Co. 

MINNESOTA 

Sa 
y® 's 
Supply Ce. 

MISSOURI 


CAPE GIRARDEAU 
M. D. Deneke Surgicel 


Surgical Co. 


Op 
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DEDICATED 


to Sanitation and Health 






Benjamin Franklin influenced the open 
ing of this country’s first hospital. In that 
small hospital Franklin's doctor-friend 


easily could oversee everything. 


Administration of today’s hospitals requires professional 


training, stamina, character and a broad, objective viewpoint 


In addition to the patience, perseverance and leadership 


qualities every Hospital Administrator must have—tremen 


— 
dous, unpre edented responsibilities” are attac hed to his post 


In saluting these vital leaders in the medical field, we of 


Central States Pro-Tex-Mor 





Division, similarly 


dedicate ourselves to 
the improvement of 
the nation’s sanitation 


and health. 


In estment in phy j 


More than 200 years have elapsed since 


alone for hospital { 


totals $7,500,000 000 


PRO-TEX-MOR /AEDICAL DIVISION 


CENTRAL CS) STATES 


PAPER 
5221 NATURAL BRIDGE 





& BAG CO. 


ST. LOUIS 15, MO. 


PER PRo.tex-MOR PROPUCTS FRom ryese DEAY 





NEW JERSEY 


NEW MEXICO 

ALBUQUERQUE 

New Mexico Chemical 
Surgical Co 


NEW YORK 

NEW YORK 

Institutional Products 
Corp 

ROCHESTER 

Physician's Supply 
Corp 

WHITE PLAINS 

G 4 D Surgical & 
Drug Co., Inc 


OHIO 

CLEVELAND 

Schvemann-Jjones Co 

COLUMBUS 

Wend!-Bristel Co 

DAYTON 

Fidelity Medical 
Supply Co. 

LIMA 

Bowman Bros Drug Co 

MANSFIELD 

Caldwell & Bloor Co 


PENNSYLVANIA 
GLENSIDE 
Philadelphio Surgical 

instrument Co., inc 
HARRISBURG 
Capito! Surgical 

wpply Co 
soeersTown 

stown Ph 

ion te yticians 
yr hea 

z cogent Supply 
PITTSBURGH 
Robert A. Fulton Co 


TENNESSEE 
MEMPHIS 

Koy Surgical inc 
NASHVILLE 
Theedore Tote! 


TEXAS 

DALLAS 

E. H. McClure Co 
Stanley Supply Co., ine 
FORT WORTH 

Terrell Supply Co 
HOUSTON 

W. A. Kyle Compony 
SAN ANTONIO 

Noa Spears Comnany 


VIRGINIA 
RICHMOND 


Powers and And. 
Southern Medial -” 
Supply Co 


WASHINGTON 
SEATTLE 

Snow ly Co., tne 
Shipman Surgical Co 


CANADA 

MONTREAL, F. @ 

Millet, Roux & Cle, 
Limited 


WINNIPEG, MAN 
Hyman Surgicot 
Supply, Lid. 
PUERTO RICO 
SANTURCE 
United Medical 
Equipment 
HAWAII 


WONOLULU 
McKesson & Robbins ine 


er? 















Hye Witthatune 











a handbook of hospital psychiatry 


A HAnpBOOK OF HOSPITAL PSYCHIATRY 
A PracricaAL Guiting T0 THERAPY 
Louis Linn. New York, Internation- 
al Universities Press, 1955. 560 pp 
$10 
Although not encyclopedic in the 

ense of exhausting all approaches 

to its subject, Dz A Hand- 
book of Hospital Psychiatry com- 
best. The 
style is clear and frank, making 
reading an effortless pleasure. He 
speaks with self-assurance on 
many subjects which are custom- 
arily treated with diffidence or 
apology, and well he may, for his 
views are consistent with accepted 


Linn’ 


prehends the author’s 


good practice and testify to a long 
personal experience with—and 
genuine feeling for—the mentally 
ill and those concerned with their 
The appended tables and 
documents and an annotated bibli- 
ography at the end of each chapter 
increase the book’s usefulness as 


care 


a reference. 

The eight comprising 
the section entitled “The Hospital” 
devote themselves to the physical 


chapters 


structure, organization of staff, 
legal problems, public relations, 
records, research and education, 


and value and place of psychiatric 
services in general hospitals. 

Dr. Linn’s approach to his total 
subject set forth explicitly in his 
introduction—is that the hospital 
and the community outside it form 
a continuum, which if properly de- 
veloped can indeed become a ther- 
apeutic community. Regarded in 
this light, hospital psychiatry takes 
on new meaning, and all of the 
forces usually brought to bear on 
the problem of the patient’s resto- 
ration to a happy and productive 
role in society assume significantly 
new proportions 

Dr, Linn’s 
ing book is a worthwhile refresher 
course for any mental hospital ad- 
ministrator, regardless of the 
breadth of his experience, and is a 


hopeful and reassu 
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valuable guide for all who are 
newly undertaking treatment of 
the mentally ill.—ALFRED PAUL 
Bay, M.D., Superintendent, Topeka 
State Hospital, Topeka, Kansas 


Guide for teachers 


INFORMAL ADULT EpucaTion. Malcolm 
S. Knowles. New York, Associa- 
tion Press, 1955. 272 pp. $4 
The author has drawn upon his 

experience to put to- 

gether a book which deals with 
every aspect of educational pro- 

“step- 


extensive 


graming for adults. It is a 


by-step guide for leaders and 
teachers.”” Any individual in the 
health field who has educational 


responsibilities will find it stimu- 
lating reading. 

The chapters on “Planning and 
Organizing” and the material on 
“Promotion” are well written and 
can be very helpful to the person 
who wants to know “how do I 
get started?”—-VERNE KALLEJIAN. 


Good press relations 


MEETING THE Press. Gertrude W 
Simpson. National Publicity Coun- 
cil for Health and Welfare Serv- 
ices, New York, 1955. 63 pp. $2 


If you need a book for basic 
fundamentals of how to attain good 
press relations and an over-all 
public relations policy, this may 
be the answer to your problem 
The book’s 11 chapter titles include 
the “5 W's” and an “H” which are 
basic to all cub reporters: “Why 
Tell the Public?” “Who's Job is 
Publicity?” “What Have You Told 
the Public?” “Where Does You 
News Belong?” “How to Establish 
Good Working Relationship with 
the Press,” and “How to Plan a 
Newspaper Publicity 
which could be the when of the “5 
W's.” 

The author 
question of why good press and 


Program” 


squarely meets the 


also: 

guide for teachers 
good press relations 
hospital career kit 


public relations are important “in 
creating public interest and good 
will and in establishing a climate 
in which an agency or institution 
can carry out its work most ef- 
fectively.” 

She goes on to say that “Because 
good press relations can be so re- 


warding, newspaper publicity is 


especially important to the total 
work of an agency” however, she 
does not point out that it is only a 
facet of public relations and is not 
the complete answer to a public 
relations program 
The chapter on 
Technics” outlines the 
good public relations so that even 


Basic 
rules for 


“Some 


a novice can prepare an acceptable 
newspaper story. Some of he! 
statements are open to exception 
Although not a 
document of the many facets of a 
public relations program, the book 
is a useful outline of methods for 
getting your story in the pres 
Tom R. GILLIAM, director of 
Public Relations, Seaside Memorial 
Hospital, Long Beach, Calif. 


comprehensive 


Hospital career kit 


An information kit on hospital 
careers has recently been issued 
by the Kentucky Hospital Associa- 
tion. It consists of a 37-page mime- 
ographed booklet describing 22 job 
opportunities in hospitals, listing 
members of the state hospital as- 
sociation, and explaining the bene- 
fits of hospital employment, and 
leaflets and flyers from various 
professional organizations such a: 
the American Dietetic Association 
and the Medical Library Associa- 
Designed to keep counselor: 
free of 


tion 
the kits were distributed 
charge to high schools in Kentucky 
The kit is available for sale by the 
Kentucky Hospital 
Seelbach Hotel, Louisville 2, Ky 
for $1 


Association 
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hospitals g0 to PAPER.. 
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BE MODERN...G0 TO PAPER BENDS TO ANY ANGLE 


Today, with labor costs at an all time high, FOR HOT AND COLD LIQUIDS 


disposable paper products have become SAFE .. . SANITARY 


to DISPOSABLE 
an important thrift element to the aie 
FOR THE PATIENT 


THE ONLY FULLY BENDABLE 
DRINKING TUBE 


communicating disease 
and the danger of injury due to breakage. 


Flex-Straws 
Pay for themselves in 
Sterilization savin gs alone / 


FLEX-STRAW CO. 2040 Broadway, Santa Monica, Calif. 
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testing and 
evaluating 
equipment 
and supplies 


by DEWEY H. PALMER 


VI OST PEOPLE in the institutional purchasing field 
will agree that knowing how products perform 
in service is the most important factor to be con- 
Probably 


fewer, however, will be willing to admit that the 


idered when orders are being placed 


COMPARING color and tinting strength of dry paint pigments. 











THE NATIONAL Bureau of Standards will make a test of thermometers, 
except for the new pigment test, for 35 cents. Pictures accompanying this 
article show tests being applied to various pieces of hospital equipment. 


selection of a given product is seldom based on facts 
about comparative quality or cost per unit of service 

The real facts about the intrinsic value of a product 
are not easy to come by. Too often purchasing agents 
lack the incentive to dig up the facts about product 
They may not have the necessary assistance, the time 
or the funds. Despite the difficulties involved, hospi- 
tal purchasing agents should undertake this essential! 
job of accumulating facts concerning products. Until 
the purchasing agent becomes an authority on what 
he buys and is able to convince management of his 
worth to the institution, his professional] status will 
remain obscure 

A knowledge about specific characteristics of sev- 
eral products or brands and their comparative worth 
is far more important than a lot of facts about their 
history and production methods. A corollary to thi 
is that one gains much more useful information by 
comparing several products than by concentrating on 
one. Most progressive industries welcome an open 
minded, fair comparative analysis of their product 
Many companies are now barred from certain ho 
pitals because these institutions seem to have a kind 
of historical investment in the products of one o1 
two companies 

If you are going to buy 2 x 2 sponges on the basis of 
Dewey H. Palmer is director of product development for Clay- 
Adams, Inc., New York City. This article was prepared while M: 


Palmer was chairman of the American Hospital Association's 
subcommittee on simplification and standardizatior 
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from America’s largest ceramic. tile manufacturer 


MPERVIOUS 
ELECTRICA ¥ 
4OUCTIVE CERAMIC MO 


Showrooms, Warehouses, Factories from Coast to Coast WAREHOUSES 

f Ms At anta Raltimore Bostor Chicage LE De - tro rest ;reens 
1, Hempstead ollywood v neap 5, New Orleans 
Rosemead Salt | ake City, Sant S Francisco, Seattie 


waukee. New York. OFF sham, Buffalo, Cir 


7" FACTORIES ‘elas Tdeianiei jJacwsor 












(RIGHT) Testing for the penetration 
characteristics of x-ray shields. (Be- 
low) This ampoule serves os com- 
parison standard for calibrating 
carbon 14 


tracer measurements. 





quality and economy, for example 
you should look carefully at sam 
ples from several compani If you 
look carefully enough and at the 
are Linne refer to thie USP 
tandards fo auze ou will learn 
thing you probably never knew 
before. To compare one all-gauze 
ponge with another is not enoug! 
for maximum econo the Ik 
expensive cotton filled sponges a 


Vell u thie Cellulose yppel 


hould be considered 


Thi I believe. is the basis of 
entific busine like buying to 
compare products objectively 
forthrightly and carefull You 
cannot learn about products and 
make objective dec on by «ac 
cumulating opinions from biased 
ouret by allowin your own 


hunches or prejudices to dominate 
your conclusions or even by a 

cepting the practice of another in 

stitution just because it 1 large 
and well known. To recognize one’ 
own biases and irrelevant wishes } 
the first sign of an objective ap 
proach to purchasing. The hospital 
is fortunate that has this type of 


intelligence in its purchasing agent 


ANALYZING PRODUCTS BY CLASSES 


Just as the number of the prod 
ucts to be tudied is limited only 
by the size of the American market 


so their diversity limited only 
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by industry’s ingenuity. Even a 
mall hospital purchases almost a 
many different kinds of things a 


a city or state. Your problems are 


not limited to large order of 
heet oap, paint yrings bond 
pape! thermometers, antibioti 


and x-ray film, You have to know 
where and how to buy pins, pape! 
clips, mop heads, conductive sho 
and numerou pecial medical 
items demanded by the nursin 
and surgical staff. You also play 
a major role in the election of 
capital equipment—floor machine 

dishwashing machines, alr cond 
tione! calculating machine ol 
fice and bedroom furniture, On the 
top of all this you must help de 


cide if a new product will ave 


labor or perform better than the 


present product, as is frequentls 


claimed 


INSPECT INCOMING GOODS 


liow can the purchase of ich 
ma of heterogeneous material be 
handled intelligently and at the 


ame time attention paid to co 
parative quality? This all-impo 
tant job can at least be tartec 


with a minimum amount of ext! 


assistance and special studi First 
the purcha ing agent hould er 
that all incoming deliveries ar 


checked against purchase orde! 
for compliance with general de 
criptions, number, weight, lengtl 
and other easily detected factor 
It is surprising how many hospital 
do not have a rigid inspection 

tem for incoming goods, It is also 
urprising how many mistakes in 
numbe1 ize and weight are un 
covered by a thorough in pection 
ystem,. An alert purchasing agent 
looking for ways to take some of 


the load off his own immediat« 


taff will train personnel in the 


receiving department to become 
familiar with the more obviou 
defects in all major types of prod 
ict broken parts, insufficient 
part poorly finished pleces, de 


fective materials. He will also have 


the receiving department set aside 
a certain number of samples fo! 
pecial inspection and testing a 


required 

With the job of inspection in the 
receiving department out of the 
way let us consider the pecial 
problems related to the followin 
three main classes of supplies 


1) Durable or capital good 


2) Semi du rable product oT 
those item: that last for a fe 
cycles of service and are then d 
carded 

4) Di po able goods or product 


designed for a one-time use 


DURABLE GOODS 


In this cla are ich majo 
piece of equipment a patient 


room, lobby, office, and operatin; 


room furniture and equipment 
cleaning machines, cooking equip 
ment, dish washing machine 


diagnostic and therapeutic inst: 
ments and equipment, anc 
tory equipment. Of all produc 
those in this group are the most 
difficult to compare for service 

ability and quality. Too often thes« 
major pieces of equipment are s« 


lected without much consideration 


of their intrinsic worth—often by 
omeone above the purchasing 
agent whose experience is limited 


to one product or who has a friend 
in the busine 
Here are a few things to remem- 


ber when the purchase of durable 
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‘y HI primary purpose of taking new 


z born footy rints is to establish legal 
litetume idenufication, which protects the 
hos} ital by providing evidence of each 
new-born's identity As the FBI has stated 

Che purpose of taking footprints 1s to 
provide a permanent record of individu 
ality so that in the event a question should 
arise later as to the identuty of the child 
and its mother, conclusive proot of its 
idenuty can be offered. The footprints of 
the infant, therefore, should be taken at 
birth ° Y et, even today hospitals are 
taking thousands of baby footprints that 
have little, if any, idenufication value. This 
is because the old-fashioned methods that 
WETE originally de signed to take prints of 
thick, coarse adult skin are being used to 
take prints of soft, delicate baby skin. This 
of course, results in footprints that are 

avy, filled-in blobs of tink unsuitable 
for identification. And that is why the 
revoluuonary Hollister FootPrinter 


| 
deve loped 


” Hollister, 


FRANKLIN C. HOLLISTER COMPANY 
833 N. ORLEANS ST. + CHICAGO 10, ILLINOIS 


y fee ‘> ee 
rx AS a. 


rr fae \ 


Why is the new Hollister FootPrinter revolutionary ? 


First 


Second 








“PATIENT | 


MWENTIFICA: 
TION PATIENT IDENTIFICATIO 
N 


LATION PATIENT IDENTIFICATION 








are all your patients properly identified? 


The Hollister Ident-A-Band® System provides your hospital with low-cost insurance against damaging 
patient mix-ups Why is this so important? Because of what /as happened and what can happen when 


patients are not properly identified 


@ wrong patient having operation intended for ® wrong patient given radium treatment — result 
someone else ing in irreparable damage 

@ patient transfused with the wrong blood type @ critical ume wasted because staff was not sure of 
because of mistaken identity unconscious patient's idenuty 

e@ powerful drug administered to the wrong patient @ staff not able to identity a confused patient who 


was taken from one hospital building to another 
® wrong patient given a laboratory test, resulung 


in critical delay of treatment for the might e critical time wasted because staff did not know 
panient the patient's blood type 

@ wrong patient X-rayed, resulting in wrong diag @ wrong baby given to a maternity patient because 
nosis of the right patient's illness of name similarity, resulting in a baby mix-up 


Mistakes like these often result in costly law suits, loss of community goodwill and sometimes there 
may be tragic consequences. This serious situauion can be averted by identifying all your patients. Ident 
A-Band provides your staff with complete information it shows the patient's tull name, his hospital 


chart number, his doctor's name, his blood type, or what other vital data 1s required 
Each Ident-A-Band is securely sealed on the wrist, and will stay on unul the patent is discharged 


To learn more about this protective identification, send in the attached coupon now ° 


protect your hospital from damaging mix-ups 





HOBrITAL 


Hollister, : a 


FRANKLIN C. HOLLISTER COMPANY — 
833 N. ORLEANS ST*+ CHICAGO 10, ILLINOIS 











equipment is being considered 

1) If it’s an electrical item or: 
one of a few classes of hazardous 
items, check first to see if it car- 
ries the Underwriters seal of ap- 
proval. Keep in mind that the 
Underwriters now are rating floor: 
waxes, conductive materials for 
the operating room, fire fighting 
equipment as well as all electrical 
devices. If it does not carry the 
seal, find out why. If it’s a gas- 
using piece of equipment see that 
it carries the seal of approval of the 
Any 
service facts about pieces of equip- 
ment from other hospitals based 


American Gas Association. 


on careful observation and accu- 
rate records should be considered 
Avoid offhand opinions 
the figures and compare the recom- 
mendations from several institu- 
tions. Have a close look at the 
history of the same equipment in 


Insist on 


your own hospital. 

2) If it’s a piece of special medi 
cal equipment ask the American 
Medical Association about it. If it’: 
dental equipment refer your ques- 
tions to the American Dental As- 
sociation. What other agencies are 
better equipped to establish stand- 
ards in this field? At least one 
group, the American Academy of 
Orthopedic Surgeons, is attempt- 
ing to take an important step in 
this field, namely to establish an 
agency to set up standards for im- 
planted materials 


SEMI-DURABLE SUPPLIES 

Rubber gloves, ice packs, face 
masks, lap packs, hypodermic syr- 
inges and needles, thermometers 
pipettes, table 
ware, sheets, towels and uniform 
With this group, 


con- 


surgical brushes, 
are in this class 
as nowhere else, the major 
sideration is “‘How many cycles of 
service per dollar will it give me?” 
You cannot guess the answer with- 
out wasting a good share of the 
money you are spending on sup- 
Only carefully controlled 


several 


plies. 
tests on 
item made in a hospital will pro- 
vide the answet! 

Accelerated life tests of rubber 
gloves, face masks, surgical 
brushes and sheets and towels can 
be made with a little careful plan- 


brands of each 


ning and ingenuity. For example 


you can run several brands of 
surgeon’s gloves through 10 suc- 


cessive sterilization cycles and then 
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see how much each can be inflated 
before breaking. Do this for sever- 
al samples of each brand and you 
will have a fairly accurate idea of 
the relative life of the different 
Most 


items can be subjected to repeated 


brands considered textile 
cycles of laundering and using to 
give information about the com- 
parative durability of brands and 
types. The federal specification: 
and commercial standards for thes« 
items will suggest many tests that 
you can make, With a minimum 
amount of equipment you can 
readily test the smoothness of 
barrel and plunger and the heat 
hock resistance of syringes. You 
14-hour test 
for thermometer pigment durabili- 
ty. The National Bureau of Stand 


ards will make a complete test of 


can make the new 


thermometer 
test, for 39 


except for the new 
cent You 


can also test the weight per square 


pigment 
yard, the thread count and salvage 
construction of all yardage good 
For tensile strength you will have 
to send samples to a commercial 
laboratory 


DISPOSABLE PRODUCTS 


Labor costs and the difficulty of 
finding adequately trained person- 
nel at any price are forcing hos 
pitals to adopt many new proced- 
ures and products that reduce man 
Disposability i 


aside many old 


hour: weeping 
product Unle 
you can justify your costs for the 
old methods and the old product 
later have to 


you will sooner or 


move with this trend 
Some disposable items of rathe: 
include paper 


long-standing 


towels, napkins, ready-made dre: 


ings, Wax, soap, paper bags and 
cups, germicides and razor blade 


How 


manufacturing 


hospitals today are 
their 


ings? Tomorrow or the next day 


many 
own dre 
you will see most dressings pre 
packaged in units designed to meet 
the hospital’s needs. The next step 
i presterilizing all uch unit 
Already we have di 


presterilized intravenou 


package 
po able 
ets, petrolatum dressings, poly 
ethylene tubing and lancet All 


drugs and pharmaceuticals belong 


to this group and many of these 
are presterilized 

In judging the products in thi 
category the question 


products perform the in 


what 












tended service satisfactorily. From 
this group the least expensive one 
For example, aspirin 

most hospitals now 


is purchased 
being aspirin 
buy this drug on a price basis only 
Some 

tests of 
been made with results that have 


excellent comparative life 


yringes and needles have 
aved hospitals thousands of dol 
lat A 


ample of 


careful comparison of 


intravenou ets with 
a few actual use tests will quickly 
help you to throw out those that 
admini 


are unsuitable for your 


tration or donor service. The low 
est cost 


remainder 


et can be chosen from the 


If you follow the professional 
literature you will run acro re 

port that will greatly implify 
electing the best 
for your dollar. Here i 
ple. In the August 1955 issue of 
the Journal of 
Clinical Medicine there } 
on all the currently manufactured 
blood bottl 


After reading that report you may 


your problem of 


an exam 


Laboratory and 
a report 


plastic collecting 


very well decide to delay the in 
at thi 


time. I emphasize at this time be 


troduction of plastic bottle 
cause in the plastic field, as in 
many other events are 
0 rapidly that the 


elative to a given product or ma 


moving 
ahead ituation 


terial can change over night 


JUDGING NEW PRODUCTS 


All that’s new isn’t necessarily 
time-saving or better for the pa- 
tient. You will have to look care 
fully at new gadgets and material 
them a fai: 
trial but 


don't be rushed into adopting them 


from industry. Give 
hearing and adequate 
just because someone claims that 
two of the country’s largest ho 
pitals have done so 

Some of the new products will 
have real merit-——they will do the 
job better and save staff time. Be 
just as open-minded and objective 
about making a change as you are 
in refusing to adopt something nev 
without adequate test 

Most of us can make a start to 
vard saving the 15 per cent on 
purchases that a centralized pur 
chasing system with quality con 
trol hould save. The best way to 
do thi I believe, is to know our 
subject so well that we do not 
have to be told what to buy but 
can make our selections from our 


own independent knowledge s 


7\ 











FIRST CHOICE 


OF 


O. R. NURSES 


See this 


‘Marvella’ 
Nurse's Surgery Cap 


with wonderful, 


patented design 


BOOTH NO. 57 
at the 
NURSES’ CONVENTION 


Conrad Hilton Hotel 
May 14.- 18 





.. 





‘ 


New, flattering and extra-efficient, 
with elastic band or draw strings 


plus 

@ COOLNESS 
@e COMFORT 
e@ EASY FIT on all heads, 

all hair-dos 
@ COMPLETE HAIR COVERAGE 
e@ PERFECT VENTILATION 
@ EASY LAUNDERING 
e@ CHOICE OF 3 MATERIALS 


WHITE or MISTY GREEN MUSLIN 
WHITE COTTON SHIRTING 
WHITE NYLON MESH 


Get details from your regular Hes 
pital Supply Seurce of write direct 


HOLLYWOOD 
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Color camera attachment (8A-1) 


| 
| 
| 
| 


| 








_| eguifment and. sufffily heview | 











Manufacturer's description: A color cam An endeavor is made to screen 
era attachment for mounting a 35 carefully the products appear 

ing in this section. However, the 
statements printed have been 
made by the manufacturer and 
are brought to your attention 
primarily to keep you informed 
of new developments in the field 

The Editor 











one disc and a corresponding me 
tallic projection anchored in the 


counterpart disc. The only way t 





open thi afety pin is to apply 


mm, camera in the lamphead of 


a major operating light is now 
available. The emergency device 
provides for the instant availabili 
ty of photographic equipment in 
urgery in the absence of the usual 
photographic facilitic Camera 
are easily detached from the unit 
for other picture-taking purpose 


Novel diaper fastener (8A-2) 
Manufacturer's description: A comple tely 


new type of fastening device for 


normal nail pressure under the 


ant’ aper: ‘ tv 
infant diaper consist if NO center button, a special releasing 
plastic discs, somewhat larger than 

' F , device located on the top dis 
half dollar coin astening by a Available in blue and pink 
press-lock principle, the locking 
action of this pin is accomplished Fruit and vegetable juicer (8A-3) 
by a metallic cavity recessed in Manufacturer's description: No peeling o! 


p To learn the names and addresses of manufacturers of products and dis 
tributors of literature described in this review, check the appropriate items 
on this coupon, sign your name and address, clip and mail to the Editorial 
Department of HOSPITALS, J.A.H.A., 18 E. Division St., Chicago 10, Illinois 


[] Please send my name direct te the manufacturer 


[] Please send the name of the manufacturer to me 


Color camera attachment (8A-1) Maintenance machines (8AL-1) 
Novel diaper fastener (8A-2) Laboratory emergency chart (8AL-2) 
Fruit and vegetable juicer (8A-3) Galvanized ware (BAL-3) 

Pipe insulation (6A-4) Private paging system (8AL-4) 
Electrically heated portable X-ray and radioisotope protective 
urns (8A-5) equipment (8AL-5) 

New file and storage equipment Motorized files (8AL-6) 

(8A-6) Closed-circuit TV system (8AL-7) 
Scrap metal baler (8A-7) Disinfectant instruction cards 
Furniture diagrammer (8A-8) (BAL-8) 

Modern furniture (8A-9) Sterilizing with electrons (BAL-9) 
Aluminum insulation (8A-10) Door hinges (BAL-10) 


NAME and TITLE 
HOSPITAL 
ADDRESS 


{Please type or print in pencil) 
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coring is necessary with this new 
food juicer 
from fruit 


pulp and roughage. All parts are 


The juice 1s extracted 


and vegetables free of 


stain-proof and acid-proof 


Pipe insulation (8A-4) 
description: A _ flexible 


tubing and pipe insulation, fitted 


Manufacturer's 

with a zipper for easy installation 
used on copper pipes cal 
cold, and hot wate! 


can be 
rying chilled 
and may also be used for high 


velocity duct team traced line 


and group piping. The zipper clo 


ure provide a water-tight, an 


tight, moisture vapor barrier seal 


Electrically-heated portable urns 
(8A-5) 

Manufacturer's descriptions These new 
versions of gas-heated coffee urn 
coffee 


at any location 


can be used for brewing 
The urns pro 
vide their own 
hot water sup 
ply and come in 
two size three 
gallons and five 
gallon Disa 
embly 
cleaning 
done without tools by remov 


the coffee faucet. Feature 


include 
plastic handle for covel and 
gauge gla 


duty 
tainle teel faucet 


faucet metal protec 


tors and heavy nondrip 


New file and storage equipment 
(8A-6) 
Manufacturer's description I hi new ty pe 


file and storage equipment double 


the capacity of present facilities. It 


mobile shelf storage 


consist of 


‘hididend 


ectior 
on ealed, pre 


run on steel tr: 
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‘ 
The woe 00 mn No. 42-No. 43 


SPECIAL THERAPY BED 


LABOR BED—RECOVERY BED 


No. 42 Special Therapy Bed: Head and 
footboard panels are made of wood with 
stainless steel protective strips. Both ends 


removable 


No. 43 Special Therapy Bed: Head and 
foot ends are made of heavy gauge but 
light weight aluminum. Both ends remov 


able 





——————_—_ -——-- 





@ In the treatment of severe acci 
dental injury cases the Hill-Rom 
No. 42—No. 43 Bed may be con 
verted to an emergency treatment 
table. ‘Transfer of the patient to 
the X-Ray department or operat 
ing room may be effected easily, 
afely 


‘This bed may also be used as an 


quickly 


operating table for eye patients 
the patient remaining in the bed 
for post-operative care and treat 
ment 

The Labor Bed may be used as 
an examining table and can quickly 
be converted for use in an emer 
gency delivery. The foot end can 


be removed and standard knee 


crutches inserted in the foot-end 
socket 
for thi 

Kach of 


equipped with an IV rod 


when the bed is to be used 

purpose 

these bed come 
which 

is stored under the head section of 

the spring. There are six different 


locations for the use of the 1V rod 





—— Te 








HILL-ROM COMPANY, 


INC., BATESVILLE, INDIANA 
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STERILE 
YONES 


Look how fast you can 
safely seal and label 





autoclave packages! 


A PAIR OF GLOVES ALL IN ONE 
A SANITARY PACKAGE FAST 
A COMMUNICATION OPERATION 


Fast, convenient Time Labels cut packaging and labeling work in half 
Eliminates extra folding and tucking. Pre-printed titles eliminate errors, 
confusion and waste. Time Labels are on tough Vinyl coated paper for 
every hospital department. Holds thru all standard autoclave processes. 


Seais cloth, paper or plastic. 


TIME LABELS ARE SAFE! 

did you know that over 40 papers have been written on personnel 
safety the past 5 years? Write for summary of articles... “LABORA- 
TORY ACQUIRED INFECTIONS” by Dr. Kenneth Costich. 


Write for free sample, 


LET TAY PROVE iz 0° literature and prices. 


See for yourself how you can Professional Tape Co. Inc. 
increase speed and safety in your Box 41-E 


HOSPITAL DEPARTMENT Riverside, Illinois 


uct occupies only one aisle instead 
of several resulting in a space- 
aving installation. The system can 
be applied to existing filing or 
torage equipment or specially de- 


igned to meet requirement 


Scrap metal baler (8A-7) 

Manufacturer's description; This bale 
hydraulically compresse scrap 
metal and tin cans into uniform 
12 x 12 x 12 inch briquettes for 
easy handling. One of the feature 
of the baler is that it has only 


three operating controls and 1 





designed for one-man operation 
Also included are several safety 
features which automatically pro- 
tect the operator from danger and 
the machine from damage. The 
baler occupies only 48 square feet 
of space and requires no pit and 
no anchoring. Price is $4,500 


Aluminum insulation (8A-10) 

Manufacturer's description; A new design 
in insulation, engineered to open 
automatically and hug the joists o1 
tuds from edge-to-edge, and pro- 
viding full, uniform heat, vapo1 
and condensation protection 
throughout the 
entire area to be 
insulated. Thi: 
insulation is 
made for 12”, 
16”, 20”, and 24” 
joist spaces and 
can be joined 
together for wi 


det pace It 





comes pre-col 
lapsed and can be permanently 
ecured by stapling into place. It 
is also available with asbestos fibe1 


separators to meet fire regulation 


Modern furniture (8A-9) 


Manufacturer's description: This line of 


furniture uitable for reception 
rooms, office and patient room 
feature seamle:s tubular steel 


construction and reversible cush 
ion Cushions ride on flexible 
bands of tempered steel for added 
buoyancy and comfort. Other fea- 


tures include bra boots with ball 
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foam ipbet! 
eat and back 


colo! 


Furniture diagrammer (8A-8) 
Manufacturer's description: A furniture 
and room arrangement diagram 
avallable containing cor 
outs to facilitate mak 
room and lobt 

angements. The diagram 

used by simply running 


pencil thi 





Maintenance machines—(8AL-1) 
This new eight-page maintenance 56,000 p 
ent useful he equipment 


Closed-circuit TV svatem 


machine catalog pre 
buying facts including complete 


pecifications on rotary-type ma detailed 


chine 

Laboratory emergency chart——(8AI, 
2)—-This chart is an alphabetica 
compilation of emergency treat 
ments for specific poisons as well 
as treatments for particular acc 
dents and for corrosive chemic: 
burns. The chart is 18"x 27” wit 


metal edges at top and bottom and 


metal eyelet for hangings 
wall 
Galvanized ware (8AL 
photographs are shown 
plete line of hot dipped 


ware. The catalog include 


cond card 


ties and dimensions of pall How ator 


baskets, garbage pail fue 
tainers, and funnel 

Private paging system—(8AL 
This four-page folde: 

merits of a small ele 

istor paging system 

X-ray and radioisotope protectit ated by 
equipment (8AL-5) X-ray ane 
gamma ray protecti 

and materi 

aboratorte 

eight-page bre 

Votorized files 


pat e& Cast 


lence o! 
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Sterilizing with electrons 


Door hingesa— (8AIL,-10) 


Proved 


Way 
to Increase 





Hospital 


Personnel 
Efficiency! 


We are now servicing 
p fais throus 


y, providing a 
neath ! that na 


mcrease 


















J Teed sewvice and dietetics 


a) 






how to make nutrition 








education effective 








PART II—FOR OUTPATIENTS 






by MRS. ELIZABETH OTHMER 




















Y OOD NUTRITION and its relation these clink headed by a profe p.m erve approximately 250 
Ito good health a well-estab ionally qualified dietitia it 300 patients per month 
hed fact. The problem, however: important not only to give diet Discharged patients and anyone 
has been, and still is, how to edu truction, but also to take into con who presents himself at the clink 
cate the public. It is essential to ideration the underlying ocla with a written order from hi 
develop an understanding of the problems of the patient 
food needs of the body for good St. Luke’s outpatient clinic ha ' 
This presentation is the second of 
health. It is also necessary that been established to bring just such ; ; : 
three articles on nutrition education, 
modified diet nd the need for a service to the large number of The April 1 and May 1 issues describe 
them be made perfectly clear to patients who come for diet instruc programs for inpatients and medical 
the patient, Hospitals have set up tion, The diet clinic, which is ope students, interns and residents. 
diet clini for th purpose. In five days a week from 9 a.m. to 























physician are eligible for thi ery 





POSTERS, like the Basic Seven Wheel of Good Eating below, play an important role in teaching 
nutrition to patients. At St. Luke's the Spanish captions have been added to aid in teaching 
the large segment of Spanish-speaking patients who come to the clinic. This chart is adapted the diet clinic from the other ho 
from the Basic Seven and is published with the permission of the American Institute of Baking 


ce, Patients are also referred to 






pital clinics or from the inpatient 








inits. Inpatients on modified diet 
who receive instruction during 
their hospital tay report to the 






for further instruction in and 









review of their diet 





Al appointment 1! made for eact 










$0-minute consultation period. A 


medical chart or history, which 1 










ent to pa 
tient arrival, give the pecific 
diet and dieta! instruction re 
quired and is accompanied by the 





doctor prescription When the pa 


dietitian take a 














nuts 


ition 






birthplace 







- . dered by the doctor and the lab 

LECHE ¥ ' i oratory findings. The patient’s eco 
PROOUCTOS nomi tatus and a immary ol 
PESCAOO | DERIVADOS livin conditions are included 
HUEVOS on the chart. A duplicate of the 










prescribed diet is attached to the 
nutritional history 

The dietitian spen considera 

time checkin the patient 








HOSPITALS, J.A.H.A 








Report from Carnation Research Laboratory 





— 


Carnation Research Laboratory, 8015 Van Nuys Boulevard, Van Nuys, California 


General Research 

For a half century, Carnation has 
conducted a continuous and expand 
ing 5-phase research program in dairy 
and cereal products. Newest ma 
jor research facility is the Carnation 
General Research Laboratory at Van 
Nuys, California—one of America’s 
most modern laboratories devoted 
exclusively to product research. 

Qualified Scientific Staft 
At the Van Nuys Laboratory alone, 
a large Carnation staff of graduate 
scientists represents an extremely 
broad background; fields covered in- 


clude biology, bacteriology, parasitol- 


ogy, chemistry, biochemistry, organic 
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chemistry, food technology, dairy 
husbandry, dairy technology, dairy 
bacteriology, dairy manufacturing 


and agricultural engineering. 


Continuous, Planned Research 
protects the uniform high quality of 
both established and new Carnation 


products. 





-——---- 


CARNATION PROTECTS THE DOCTOR'S 
RECOMMENDATION WITH 
CONTINUOUS 6-PHASE RESEARCH 


arnation Research Laboratory 
arnation Farms 

varnation Plant Laboratories 
sarnation Central Product 


Control Laboratory ‘ 
" tvaponatté 


o4 MILK. 


= —* 


-arnation-sponsored Univer 


and Association Research 


"from Contented Cowa”™ 














WAX FOOD models have 
proved to be an effective tool 
in teaching dietary modifica 
ovipatients in the 
clinic at St. Luke's 
New York City 


tions to 
nutrition 
Hospital in 


tient hi Does he 
live with hi 
hotel or boarding house’ Dos 


acces to a kitchen 


all hi 


rece .ye 


fam) alone in 


he have with 


a range and refrigerato ] 
to eat’? Doe 


food purchased, read 
he eat all of his meals in a restau 
rant? 

At the outset of 
it is made clear to t 
his diet 
The dietitian ould motivate 


tO Wi » adhere to 


truction 
patient what 
l and hov 1 vill help 
him 
the patient 
his diet, but she 
it will be easy. De 


hould never make 
him believe 
cribe the 


I'ry and make 


hardships of dieting 
tand the 


diet 


him under 
challenge of keeping to the 
The dietitian should praise 


the mallest effort on the ps 


even 


itient 


part 
The 
each week. A min 
of diet instructions | iven to all 
The dietitian 
fear of the dia 


that if he fol 


twice 


heet 


diabetic clinic is held 


eographe ad 


diabetic patient 


tries to allay the 

uring hin 
lows the diet in 
lead a relatively normal, long life 


dietitian instructs pa 


betic, as 


tructior he may 


The clini 
tients on the composition, selection 


preparation of normal and 


diets. Visual aid 


extremely tant and 


and 


modified have 


proved Import! 
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ana 


helpful in clarifying food item 


Wax 


beneficial 


portions for the patient food 
odel 
Mea 
are also helpful in 
portions, We 


ble to show the 


have proved 


uring cups, marked in red 


teaching food 


have found it valua 


actual packaged 

dry milk solid 

cereals, rice and fruit 
Poster the Ba 


Wheel of Good Eating, can be ex 


food item uch a 


uch a seven 


‘ 


tremely valuable in telling the dic 


many of our patient 
language diffic 
Spanish 
Spanish 


Seven chart 


tory. Since 
have itive we had 
one of our peaking 
tern writ caption fo! 
the Basic 


Sample 


menus are also helpfu 
a mental pi 


to eat 


in giving the patient 
ture of food 


Animated 


are excellent 


and amount 


cartoon with caption 


DIET CHECKUPS 


one 


The re aiway at least 


t patient 


followup visit for 


that go 


every 
clinic, The 
reviewed before 
weighed. His dis 
includin 


through the 
tory 
He j 


intake for one 


patient's hi 
he arrive 
tary day 


n-between snacks, is recorded and 


compared to the type o1 pecial”’ 
diet. If the 


the patient has clearly 


report is favorable and 


tood 


inder 


tient 
that mit 
lor are 
Patier 
Jiven 
thnree-w 
W 


The pat 


that will 


1 
evel 


progre 


a return 


appointment 
t diets. A sum 
interview and pa 
and any comment 
wht be of value to the doc 
recorded on the chart 
its on low calorie di 
{ appoin 
eek interval in 
eight ha been 
ient is inst 


maintain 


and 


from the clini 


Pat eC! 
(bland 


diet du 


‘ t 


atl ea 
If there 
tanding 


aration 


; 


not been 


tner in 
other a 
checkuy 
Our 
making 
qaietary 
egime 


dition 


yle for 


one ind 
trition 
patient’ 


it on noncal 


odium an 

ri p! 

one return 
has been an‘ 
‘ 


in the conter 


ol the diet and 
accurately 
truction 
ppointment 
} 

rat i 
the patient 
needs and able 
regardle of 
and income 
us, through 
ividual, to 


and ea 


entire 
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1955 SALES 
75, 368, 335,000 


40 MILLION AMERICANS 
own *40 BILLION DOLLARS in BONDS 
(SERIES E AND H CASH Vi 








VALUE) 

















SAVINGS BOND BUSINESS IS GOOD— 
and Good for Business 


i tremendous year for 
of Series EF and Seri 
906.555.0000) an incre 
her than 19o4 
ind H Bond 


erie maturithe 


» Ol over 1954 


Sale 1 oer H Bom 
old only to individual 


lime in an ear since the 


As of December 31, 1955, 1 
bonds held by 40,000,000 tndividua 


$40 billion—the highest as 


eA er 


Hospitals 
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j tee MAyY 16-31 Mas 
Ho pital As 


ican 





eral diet as well a 






are planned to reduce 





orde! required 





pecial 






to 


control 


preparation conserve 





unde! 
Modified diet 


high protein, high calor 







measured or weighed 





been planned to include 





for nutritional adequacy 








May 16 
Sliced orange 
Prune juice w 
Corn tlakes or granular 
wheat cereal 
4. Soft cooked egg 


t Kk 601 





tr ‘ 







sage 
Cinnamon breaktast 
muffins 






Consomme 
Crisp crackers 
Pot roast of beet 
tire ed veal { ttre 
Paprika potatoes 
Paprika potatoe 
Stewed tomatoes and okra 
(tii' 
i Julienne ¢ 
Peach cup salad with 
cream cheese and nuts 
6. Cream mayonnaise 
Raspberry sherbet 


Raspberry sherbet 










orrots 













), Raspberry 
Fresh bing 
Grapefruit juice 


ice 






cnverri« 







Vegetable soup (1 )4 
Toasted crackers 
24. Seafood Newburg on rice 










(782-114) 
Minced beef 
‘ Cold sliced pot roast 





Fluffy rice 
S Fresh spinach 
9. Heed lettuce solod 
Chitfonade dressing 
Devil's food coke with 
coconut lieing ‘1 
f ed Royal Anne cherr 
Baked custard 














4. Fresh raspberric 
14 Tomat jice 
16. Cleverieot rolls 
May 17 





1. Grapefruit juice 
2. Grapefruit juice 
Farina or wheot flakes 
4. Poached ege 
5 Crisp bacon 
6. Teast 










Beet bouillon 
Whole wheot waters 










) Turkey and celery tect 
H t st ed turke 
Potatoes baked in cream 
Noodle 

1 Carrot coins 

4 Carrot coin 






Lettuce, endive ond 













Home Economics 
mately 350 recipes 
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reR MENt 


ociation 
complete menu 


commonly used modified hospital diet 


lo a 


in the menu plan are 


Ame! 
carefully 


Service 


includes a 


of the 


planned menu for each day of the month for the gen- 


for the seven most 
These 


minimum the number 


menu 
of 
to and 


time and to keep the cost 


implify planning 


oft 


calorie, 


full liquid 


lf low low fat and 


All except the full liquid have 


the four essentials required 


Corn chowder (129 
Croutons 
1 Mixed grill——broiled lomb 
chop, mushroom cops, 
bacon curls 


& won curls 
Broiled lamb chor 
Baked sweet potat 
Asparagus 


) Cantaloupe ring salad with 
orange sections and 
blueberries 

French dressing 
Spanish cream 


Steamed rice, apricot sce 
anish crear 
4. Unsweetened apr t 


Grapefruit juice 


Hot biscuits 


May 18 
Orange juice 
Orange juice 
Crisp corn cereal or 
rolled wheat 
| Serambled egg 
Link sausage 
Toast 


Mushroom bouillon 
8. Crisp crackers 
Boked salmon steaks 
parsley butter 
Broiled salmon steaks 
Hash brown potatoes 


Whipped potatoes 
Buttered cauliflower 
4 Chopped spinact 


Head lettuce salod 
© Cucumber mayonnaise 


41322 
Latticed cherry pie 
Baked custard 


gelatir 
Fresh blueberries 


1 Raspberry 
Grapefruit juice 
Cream of asparagus soup 
(?3 ) 


Toasted crackers 
| Boked omelet (19 
Fluffy omelet 
6 Fluffy omelet—chicker 
livers 
Baked potato 
8 Julienne green beens 
) Tometo end watercress salad 
Thousand Islond dressing |! 
Chocolate ice cream with 
marshmallow sauce 
anned pears 
Chocolete ice cream with 
marshmallow sauce 
4 Unsweetened canned pears 


watercress salad Mixed fruit juice 
Lorenzo dressing 16. Cinnamon rolls 
Fresh pineapple oatmeal May 19 
cookies 
Spanish crean |. Stewed fruit compote 
brownie Tomato juice 
), Grape spona 1. Granulor wheot cereal or 
Fresh pineapple crisp rice cereal 
Orange juice | Soft cooked egg 
*Arabic numeral ndicate the page on which the recipe may 
be found in “Quantity Recipes from Meals for Many,” by Marion 
A. Wood and Katherine W. Harris Ithaca, New York College of 
Cornell University, 1952. 233 pp. $1. Approx!i- 


Master Menus for May 16-31 


Consideration is given in planning to the var 
of flavors, colors and textures. Good plain foods 
elected to achieve general acceptance by 


patient 


Summary of Dinner Meats 
Dinner Meat Dates on menu 
,eef May 16-20-22-24-28-31 
Veal May 23 
Lamb May 19-30 
Pork May 21-29 
Poultry May 17-27 
Fish May 18-25 


Variety Meat May 26 


Biueberry cobbler 


( 


willed Canod 


” ba 
Raisin bread toast 


ange and banana 
33. Vanilla rennet -custard 
Beet broth 44. Fresh blueberrie 
Saltines j Blended juice 


Roast leg of lamb—mint 6. Rye bread 
jelly or tuna-potato 
chip casserole 

Roast leg of lamt 
Frozen green Lima beans 
Fluffy rice 
Quartered carrots 

+ New beets ond greer 
Grapetruit and avocado 

salad 

Fruit French dressing 


May 21 
Grapetruit halt 
Grapefruit juice 
Farina or crisp rice cereal 
| Poached egg 
Grilled chicke ver 
Toast 


Beef bouillon 
Saltines 
i. Roast fresh ham 
Broiled veal pottie 
Golden crusted potatoes 
Steamed potatoe: 
Sliced zucchini squash 
Sliced beets 
Julienne beet and escarole 


Baked caramel custard 
Baked caramel custard 
Pineapple whit 

Melor 


Orange 


bal rT 


juice 


French onion soup 
Rye Croutons 


; Srolen” os Sn ¢ Homeredich French 
groiled chopped steok 
26. Broiled chopped steak dressing 


Paprika cubed potatoe 
: Baked potato 
9. Crisp green salad 
Roquefort French dressing 


Apple crisp (1204 
Baked custard, apricot 
souce 
i, Whipped lemon gelatir 


Unsweetened canned pe 


Jelly roll (1164 
sily roll Blended citrus juice 
Chocolate puddir 
4 _ ' me f - “ , Vegetable soup (134 
++ banaeel : le ¥ a ; 3. Crisp crackers 
Bread 24. Boked rice and meat in 
cabbage rolls with 
May 20 savory tomato sauce 
2 Baked rice and meat 
Orange halves ; , 
; Corn Hlokes or oatmeal 8. Spinach with lemon 
4 Serambled egg 29. Orange ond benena salad 
Crisp bacon 30. French dressing 
Angel food cake 
f t rolls ‘ 
Sweet ro chocolate chip whipped 
Consomme “—_ — (t 162 
Crisp crackers ¢: a. pe wae oF e 
) Roast prime rib of beef 4 eee te od séod 
(740.4! « J be tenec eache 
Recck beef + arn juice 
Mashed pototoes read 
Mashed potatoes May 22 


1 Wex beons 
4 Wax beans 
Cabbage, spinach and apple 
saled (1) 2° 


Tomato juice 
Tomoto juice 
Shredded wheat or hominy 
grits 

Peppermint stick ice cream 4. Soft cooked egg 
Peppermint stic crear Link sausage 

> Lime ice 6. Reisin bread toast 
Fresh bing cherries 
Grapefruit juice 


ice 


Consomme 
8. Whole wheot wafers 
9. Swiss steok 

Broiled steak 


Potato puff ‘! 


Cream of tometo soup 
4#31) 


Toasted crackers 


4 Deviled ega—-sliced cheese 2. Potato bo 
—savory stuffed baked 3 Asperagus 
potato 4. Asporogus 
Minced lamb-—diced squast 5. Sliced head lettuce salad 
26. Cold roast lamb 6 Thousend Island dressing 
ficed squash ). Orange date coke, orange 
?. Baked potato sauce 
8 & Cherry sponge 
29. Asperegus ond pimiento 9. Cherry sponge 
sa Fresh raspberries 
30. Vinaigrette dressing 2!. Limeade 
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Corn chowder (129 
Sailtines 
Frankfurters stuffed with 


cheese and becon wrap— 


creamed potatoes 
Grilled bacon 
Broiled lamb pattie 
Stuffed baked potato 
Hot buttered beets 
Tossed salad 
Celery seed French dressing 
Grapefruit sections and 
tresh strawberries 
Fresh applesauce 
soft custard 
Fresh strawberrie 
ange juice 


reed 


May 23 


Sliced banana 
Prune 


juice with lemor 


i. Rolled wheat or crisp corn 


cereal 


+ Serambled egg 


Crisp bacor 


Honey buns 
Grapetruit juice 


) Roast leg of veal with 
dressing or scalloped 
oysters 

Roast leg of vea 
Browned potatoes 
he ed en tot > 
Green peas 
weer [ 
Shredded corrot and raisin 
salad (1 
Cream dressing (1 
Chocolate sundae 
Cranberry ice 
ranberry ice 
Fresh red plur 


Consomme 


Tomato soup 
Crisp crackers 


4. Chicken chop suey 


Chimese noodles 

spiced peach 
reamed sw 

beets 


eetbre 


weet px 


) Head lettuce salad 
Russian dressing 
Royal Anne cherries 

pecan puffs ‘1 
f e sect 


4. Oranae : 


Blended 


Bread 


May 24 


be 


Home 


A 


APRIL 16 


Orange itso 
Orange ju 
Puffed rice or oatmeal 


+ Baked e998 


Grilled ( dian t 


Toast 


Beet bouillon 
Crisp crackers 
) Pot roast of beef- 

gravy 

Broiled iamb cho 

Paprika potatoes 

Paprika potatoes 

Green beans 

yreern bear 

Grapefruit, stuffed prune 
salad, cherry garnish 

Maraschino French dressing 

Lemon sponge (1209 


brown 


Cream of mushroom soup 


Saltines 
Salad bow! of chicken 
livers, egg and tomato 
sections, greens and 
beacon curl 
. diced squast 
broiled tomat 
jreer | 
' 


*Arat ‘ r i ind cate 
found im Quanti ty 
Wood and Katherine W 
Economic ( 
ately 350 recipes 


1956, VOL. 30 


Recipes 


orne]l Unis 


Fresh strawberry short- 
coke (t2!/!) 
anned f sit ¢ kta 
Raspberry gelatin w 
sstard souce 


resh strawberri« 


Pineapple juice 
Cinnamon biscuits 


May 25 


4 


4 


] 


Grepetruit helt 
Grapefruit j e 
Farine or ‘seen flakes 
Poached egg 


risp bax 


Whole wheat raisin toast 


Essence of celery broth 
Saltines 


Golden crusted ocean perch 


Broiled ocean perct 
New potetecs in cream 
Mashed t 

Stewed tomatoes 

Sliced corr 

Jellied eine salad 
Mayonnaise 
Apple pie 


Cream of asparagus soup 


Croutons 
Scalloped tuna fish with 
noodles 3 
re med ¢ i 
w fot tu 
Baked potat 
Green peas 
Sliced orange and 
watercress salad 
French dressing 
Spice cake 
frosting 


Bread 


May 26 


‘ 


4 


Grange juice 


Comm Hakes or rolled wheat 


cerameted 99 
“ead 


Beef broth 
Celery crackers 


Creole liver or French fried 


shrimp—tartar sauce 
Broiled liver 
Creamed new potatoes 
Spinach cit lemon 
h with 
Senens salad, 
garnish 
Cream mayonnane 
Cottage pudding, hot 
fudge souce 


cherry 


} 


Cream of tomato soup 


Saltines 
Assorted cold cuts 
salad 


ed heef yitie heet 


f 
4 ed heef ttie beet 
A 


A hed tatoe 


Vegetable relishes 


Fruit compote—molasses 
cookies 


Pumpernickel bread 


May 27 


the 


Harris 
er 


from 


age 


Stewed prunes 
Ore r ¢ € 
nge ju 
Granular wheat cereal or 
puffed rice 


uM | 
Meal 


It) 


it, 


aca 


19 


cheese wedge 
' od ems 


brown sugar 


potato 


Poached egg 
willed f } 


Toast 


Consomme 
Melbe toast 
Roest chicken 


} 


giblet gravy 
Mashed potatoes 
NA sive ad t 
Pattypan squash, omen futes 
Sliced hone ydew ‘end fruit 
sala 
Fruit dressing 
Fresh strawberry ice cream 


Oxtail soup 

Crisp crackers 

Creamed mushrooms on 
toost——-candied sweet 
potatoes 


Julienne green beans 

Tomato and parsley salad 

French dressing 

Fresh pineapple-nut 
cookies 


Bread 


May 28 


Orange juice 


Brown granular wheat 
cereal or putted rice 
Soft cooked egg 


Bran muffins 


Tomato bouillon 
Whole wheat wafers 
Beet loaf, vegetable gravy 


Riced potatoes 
Wax beans 


Cabbage waldort salod 


Sweet cream dressing 
Raspberry shortcake 


Cream of chicken soup 

Saltines 

Bacon and tomato sand 
wich——cheese sauce 


Baked potato 

Bib lettuce 

French dressing 

Peach dumpling 
sauce 


lemon 


May 29 


Half grapetruit 

Oatmeal or crisp rice 
cereal 

Scrambled eqq 

Raisin toast 

Cream of corn soup 

Croutons 

Baked pork chops with 
cream gravy—cinnamon 
pple garnish 

Whipped peratecs 

Swiss chard with lemon 


Stuffed nit sod ond ripe 
olives 


Cream puff 


r 


Beet and noodle casserole 
Beef lle 4 
, 


Green peas 

Cabbage ond green pepper 
slaw 

Sour cream dressing 

Jelly-crested cup custard 


es! e 
Beef 


Parker House rolls 


May 30 


Tomato juice 


Crisp corn cereal or 
oatmeal 
Poached egg 


Bacon muftins 


Beef bouillon 

Crisp crackers 

Roast leg of lamb 
tomato relish 


Steamed new pototoes in 
jockets 


Tender beet top greens 


Cabbage, marshmallow and 
pineapple sealed 


Chocolate tart with 
whipped cream 


Cream of spinach soup 

Saltines 

California truit salad bow! 
minced chicken 

sandwiches 


Celery hearts 


Lady Baltimore cake 


May 31 


Sliced orange 


Crisp oat cereal or hominy 
grits 
Soft cooked eqq 


Sweet rolls 

Apricot nectar 

Rare roast beet au jus 
Paprika setetecs 
Brees oli club etyle 


Tossed raw vegetable 
salad bow! 

Thousand Island drawing 

Chocolate chip ice cream 


Washington chowder 

Crisp crackers 

Creamed dried beet on 
Chinese noodles 


Asparagus tips 

Grapetruit and avocado 
salad 

French dressing 

Prune cake with orange 
fluff frosting 








, 


_— 


@ JAMF R,. DONACHIE has been 
appointed a 

istant to the 
manager of the 
Veteran Ad 
ministration 
Ho pital Salt 
Lake City. He 
formerly wa 
administrative 
assistant at the 
VA Hospital in 
srooklyn, My 
Donachie is a 
graduate of the State University 





MR. DONACHIE 


of lowa program in hospital ad 


ministration 


been 


@ Mary T. ANCKER, R.N., ha 
named administrator of Lowe 
sucks County Hospital, Bristol, Pa 
Mrs. Ancker was formerly assist 


ant administrator of the hospital 


She succeeds Ropsert D. SouTH 
WICK 
@Joun B SARNWELL, M.D., ha 


been appointed assistant chief me 
dical director for research and edu 
cation in the Department of Medi 
cine and Surgery of the Veteran 
Washington 


medical re 


Administration in 
D.C, He will direct 
earch and educational program 
for the VA’ 173 hospital DD); 
jarnwell ha headed the VA 


Tuberculosis Service ince 1946 


@ MortToONn BENNETT has been ap 
pointed director of Cary Memorial 
Hospital, Caribou, Maine. He wa 
formerly assistant executive direc 
tor of the Jewish Memorial Hospi 
tal, Roxbury, Ma 


been 


@ MELBA Carter, R.N., ha 
appointed assistant admunistrato1 
of the Southern Baptist Hospital 
New Orlean She 


director of nursing ervice at the 


formerly wa 


hospital 


@® JoHN H. COGGESHALL has been 
appointed administrative a 
to the Hospital Commi 
the City of St. Loui Mi 
hall i 


University program in 


istant 
ioner of 
Cogge 
a graduate of the St. Loui 
hospital ad 
ministration 

@ LEONARD W. DAYS ha 


pointed administrator of Los Ange 
les Eye and Ear Hospital 


been ap 


ucceed 


82 


hersonal news ba 


+ 





— 


ing Mr MARGUERITE ROBINSON 


@® BRIGHT M. DORNBLASER has been 


appointed assistant administrato: 
of the Danbury (Conn.) Hospital 
He succeeds WILLIAM A. STOPPAN! 
Mr. Dornblaser is a graduate of the 
University of Minnesota course ir 
hospital administration 


® Lester Druin, M_D., ha 
appointe d manager of the Veteran 
Administration Hospital at Jeffer 
on Barracks, Mo. He formerly wa 
director of professional 

the VA Hospital in Northport, N.Y 


peen 


ervices at 


@ MARK A. FREEDMAN, M.D., ha 
been appointed executive director 
of Beth Israel Hospital, New York 
City. Di 
associate 


Hospital, New 


Freedman formerly wa 
Montefiore 
York City 


director of 


@ CHARLES H. FRENZEL JR. ha 
been appointed assistant superin- 
tendent of Duke Hospital, Durham, 
N. C. He formerly was assistant 
director of City Memorial Hospital 
Winston-Salem, N. C 

Mr. Frenzel 
rREE PYNE who ha 
administrator of Alamance County 
Hospital Surlington, N. C, Mr 
*yne and Mi 
ates of the Duke Hospital course in 
hospital administration 


MINE- 
been appointed 


ucceeds J 


Frenzel are gradu 





MR. FRENZEL 


MR. HENDRICKS 


@ JoHN M. HENDRICKS has been ap- 
pointed administrator of the new 
Baptist Memorial Hospital in Okla 
homa City. He formerly was ad 
ministrative assistant at Baptist 
Memorial Hospital, Memphis. M: 
Hendricks is a graduate of the 
University of Minnesota course in 
hospital administration 

@ HARRY G. HIGGINS JR. has been 
appointed administrator of the 


JOHN E 


University of Illinois Research and 
Educational Hospitals. He 
MILLIZEN 


ucceed 
who retired in 
February 

Mr Higgin Wa assistant ad 
ministrator of the hospitals since 
1951. He ucceeded by CARL T 
HEINZE. Mr. Heinze formerly wa 
hospital administrative consultant 
of the Division of Ho pital and In 
titutional Services, Indiana State 
3oard of Health and administrative 
assistant to the Council on Medical 
Education and Hospitals of the 
American Medical A 


ociation 


@ CapT. Epwarp C. KENNy, Navy 
Medical Corps, a 
of the National Naval Medical Cen 
ter Jethesda, Md. He is also com 
manding officer of the Naval Ho 


pital, which | 


umed command 


a component of the 


NNMC command. Capt. Kenn 
ucceeds REAR ADIN H. LAMONT 
PUGH 

@ CoL. WILLIAM J. MORELAND ha 
retired as director of the Brooke 
Army Medical Center, Fort Sam 


Houston, Tex. He was honored at 
a retirement pa 
rade by Majo! 
General William 
E Shambora. 
commander of 
the Center. Col 
Moreland’ erv. 
praised 
Sham 


bora in a certifi 


ice Wa 
by Gen 





cate of apprecia- 
tion which cited 
hi ‘brilliant 
inspired leadership and 


COL. MORELAND 


planning 
extraordinary vision.” Col. More 
land’ ilitary career beg: 


1918 


@® Davip H. Ros M.D., has been 


appointed assistant professor of 
hospital administration in the De 

partment of Preventive Medicine 
and Industrial Health, College of 
Medicine, University of Cincinnati 
Faculty posts of clinical assistant 
in the same educational area have 


{OBERT A 
FINER and 


also been conferred on 
CARNEY NORMAN §S 
NICHOLAS G. FANO 

Dr. Ro is executive di 
the Jewish Hospital, Cincinnati 
ind Mess Carney Finer and 


‘ 
rector of! 
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Fanos are administrative director 


at the hospital 


@ JOHN L. RYAN has been ap 
pointed to the newly established 
position of as- 


sociate adminis- 
trator of Spohn 
Hospital, Cor- 
pus Christi, Tex 
He was former- 
ly administrator 
of the hospital 
Mr. Ryan is a 
graduate of the 
St. Louis Uni- 
versity course In 


MR. RYAN 


hospital admin- 
istration 


@ SISTER ROSE ALEXIS has retired 
as director of the Hospital of St 
Raphael, New Haven 


will remain as superior of the con 


Conn., but 


vent. Sister Rose has been associ 
ated with the hospital for 23 yea 
and was director for the past 17 
yeal 

SISTER LOUISE ANTHONY uc 
ceeds Sister Rose. Sister Louise 
was formerly assistant director 
@ SYMUEL H. SMITH has been ap 
pointed administrative assistant at 


the Homer G 
Louis. He ha 
ager of the hospital 


Phillips Hospital, St 
been business man 


ince 1952 


@ Roperick G. ST 
has been appointed 
the Veteran 


PIERRE, M.D 
manager of 
Administration Ho 
pital, Roseburg, Ore, Dr. St. Pierrs 
formerly was psychiatrist at the 
VA Hospital in Palo Alto, Calif 


@ JAMES D. STOUDENMIER has been 
tant 
Southern Baptist 
Orlean He 
office manager of the ho 
pital Sefore joining the staff of 
Southern Baptist Hospital, Mz: 
Stoudenmier was administrator of 
the Nan Travis Memorial Hospital 
Jacksonville, Tex 
FRED WILLIE ha 
pointed assistant 


administrato: 
Ho pital 
formerly 


appointed assi: 
of the 
New 
bu 


Wa 
ine 


also been ap 


administrator of 


the Southern Baptist Hospital 
@ MANFORD W. ULRICH has been 
appointed administrator of the 
Dickinson County Memorial Ho 
pital, Abilene, Kans. He was for 
merly administrator of the Gove 
County Hospital, Quinter, Kan 
Deaths 
@ EDWARD R. CUNNIFFE, M.D., died 
in New York, March 12 at the age 
of 75. Dr. Cunniffe was a member: 
of the American Medical Associa 
APRIL 16, 1956, VOL. 30 








wow desiqu 





outstanding teatures throughout 


@ Side rails may be elevated 
to full 15 


@ Mid-position catch must be released before 


way of 


height 


rail can be lowered 
ee End rail, easily removable may be positioned 
at either end or stored under unit 
a Provision for 
@ New Sponge Rubber Shoulder Rests prevent slipping 


& Adjustable 3 position Back Rest 


arm rests and restraining straps 














POST-OPERATIVE 


tion Judicial Council f 18 year @ ALMA C, HAUPT, an authority on 
ind erved a chairman fo te! iplic Neaith nu n and former 
eal lirector of the nursing bureau of 
It wa largely through his ef the Metropolitan § Life Insurance 
forts that a commemorative tam} ( n in died March 15 in San 
honoring the doctors of medicine Francisco, M Haupt had been 
was issued by the government du n there nee he retirement 
ing the week of the AMA center! n 1953 
nial eetir in 1947 Vi Haupt Wi aiso chairman 
Dy Cunniffts wa aiso active I of thie ont committes to thie 
the Medical Society of the State America Nurse Association and 
of New York serving as president n the nursing advisory committee 
in 1945-46 and as chairman of it of the Health | irance Plan of 
board of trustee for a numbe of Crreate ew York and the New 
yeal York State Employment Service 


STRETCHER 





Incorporates all the 
advantages of present 


models, plus these 
two optional features 


1 

Sponge Rubber Shevl- 
der Rests, to prevent 
patient sliding 
backward when stretch 


< 


from 


er is in Trendelenburg 


position 





fe Smooth-action elevating mechanism either horizontally 
to Trendelenburg, of to reverse Trendelenburg positions 
aa Double ball-bearing swivel casters with 10 Aaqenente Back Rest 
to allow patient to sit 
adjustable, ball-bearing, rubber-tired wheels n semi-reclining pos 
@ One caster at either end with dual tion (heart attacks 
control locking mechanism thyroid drainage, # 
. rays). Weed panel con 
— Unit electrically conductive throughout truction permite X-rays 
of upper bedy without 
disturbing potient 
Let's Talk lt Over at the Show 4 
THE TEXA NVENTION DALLA Available: (a) entirely painted; (b) entirely 
t INVENTION { i 
April 3-4 hj Booth NM 8 and 19 painted, except with stainless stee! side rails 
i } JA) B 1 
[HE SOUTHEASTERN CONVENTION MIAMI BEACH and stainless steel removable end rail; (c) en 
Aor j£ji Booth No #8 and #9 tirely of stainless. Also available with Trendel 
WESTERN HOSPITA HOW EATILE enburg elevation only 
April 23-26 34) Booth N and ¢ Send for 
MID- WEST \ MBLY N I 
Ai res ERN A one ~HA vA ivy complete 
rR TATE ASSEMBLY CHICAGC information 
A 4) May 45 Boot eal we ws 
_ , arvis 
77) 
Manufacturers of Noiseless Trucks and Casters © PALMER, MASSACHUSETTS 
ss1908 
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Even on February 29th, 


Hospital Campaign 


made headlines! 


ed 4 bat 


of irapiention ene 


or, uidepoms | $44,279 


der ( youl 


‘Campaign 


Wy Poot 
he shaban : 
’ py BU sp Got! vee 
0 W neers Hear Her 
i eset etl at Mectiongs 
De Work To the Prachord. 
Tuer Fa pncptecatigron 








Le prite the new ol orld-wide lniportance which hit pital 

the front page on February 29th, the outstanding contacted 
uccess of the Merey Hospital campaign rated a banner the medical 
it Jach on, Michigan. This headline was a tribute to the individuals 
leaders who had recognized the urgent need to « xpand evidence 
Mercy Hospital and to the good citizens who had over \ 


ubseribed the biewest fund-raising « iiipaign in | ickson almost 


history, as the most equitable method of determining corporat 
‘Twenty-five hundre« olunteer pre ented the Ho pledge ‘ 
Mr. Donald M, Teer, Speci il Gilts Chairman, termed 
The new 5-story wing of Mercy Hospital at Jackson, Michigan, will provide the efforts of the proke ional director and hi tafl i! 
70 additional beds, 4 major operating rooms, 3 delivery rooms, general esitinaeialiions tals 
1dit | 


The 
R. S. M. Associated Architects are 
Black 


laboratories, administrative and medical offices and other facilities 


Administrator is Sister Mary Camillus, 


Forrest A. Gildersleeve, Lee Black and Kenneth ¢ 


MimMnen 


» ASe, , 


vy 
4 { / ’ 


»J 


ni THE ‘Mey, 


TSE 0 me 


usin 










need 


16.000 


hajor 


throughout the service area gave tangible 
of their concern for the Ho pital 

factor in the campaign’s succe vas the 
unanimous acceptance of a corporate formula 


Consultation Without Obligation 


$1,250,000 


PLEDGED 


$1,363,000 
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NEWS 


@ Social Security Amendments Debated 


Washington Re POLL 8 Putting Cit Service ttealth Program 


®@ Scheele Tells Defense Role of PHS 








ee = 


The 84th Congress has just reconvened from its 10-day Easte CCE irance plan f ederal emy 
and now enters into the last weeks of it econd and fit ( ( Chere ‘ Estir ted at a { f a ttl, 
has been official peculation by both Republican and De ( iti eaadt ! e than $321 ! i en | 
in the House and Senate forecasting an early July adjournment dat edical plan f fed 
With all major health legislation lagging in various e ttee there ' ke 1 the lenendent 
is a better than even chance that vould be entire iid { the 
many of the major health bill nvolved in detern I I ernment M \ pointed 
Which seemed assured of passage ty must be el col lerable it that t Admu f t healt 
last January will fail to be enacted veignt At tl point the ‘ ‘ pial mp er A ! requ 

Prior to the Easter rece two tary departed fro } ead then t budget f the VI} 
national health issues, which have the text and said t} htIid healt! ce po ‘ { pa 
been developing eve! ince the not agree witl me the! that thie f t $500 of = he tu itior 
first session of this 84th Congre t would be a step t i ( costs for themselves and the le 
were brought into Narper ftocu ed medicine ( lent I} plat developed |} 

HEW Secretary Folsom finally Commenti nm tne 1 the ¢ ‘ ce | ! on and 
committed the Administration to proposa H.R a0) t I coun ind 
a stand on proposed amendment vould lower the ¢ ‘ packed Pre lent Bisenhowe 
to the Social Security Act (H.R benefits | me Irom ¢ lo ¢ Cabinet, | les f 
7225) Ina provide ne { i @ | cent r the K pense 

Civil Service Commission Chai OASI to the t 00 | I t Osts and 
man Philip Young announced the ‘ V) ecret i ! tated © 9 0 l cal operatior 
President’s plan to provide all gov but there { to the er bursement to federal « 
ernment employees with a JO tax increases thal 1a De ees f edical expenses not 
medical insurance policy posed on the people t Annee ma ( ered | ‘ iro 

, wid l , { 


Social Security Amendments le 
HEW Secretary Marion B. Fo! cept of OASI te ‘ © a Te Iru and home ng care 


om was the last and most i! dation of retirement and su @ (5 per cent of additional medi 
portant witne to appear before hip protection o! nicl ' é nse fe each employer 
Sen syrd’ (D Va.) Finance and employe! ay build additior ind f lependent, atte the em 
Committee on the Social Security al ecurit We tL j if ee had paid out during the 
Amendment bill (H.R. 7225) every ae able benent cov" ir medical and hospital expense 
In his March 22 testimony Se every po ble need Vithout in f S100 $150 depending on 
retary Folsom summarized the Ad posing a future ta at on the ethe I ila i ( ) 
ministration’ tand as follow people that might endangt ib lie e than $5,000 
“(1) With the milestone reached in upport for the tem we are t AFL-CIO Opposition —\ ooner had 
the 1954 amendments, Old Age Sur ing t ip! ! t} pla been announced § than 
vivors Insurance is operating soundly Before the ecre q tell posed | the il Se 
and effectively. We should now ex tne vitne cha tne AFL-CIO curity Department of the national 
tend OASI coverage and adopt sound nad ied a | itement FL-CIO, 7 FL-CIO ela 
and constructive legislation advancing oppositior I testir FL on ty « ert ed that the 
other social welfare programs. CIO Pre ent Ge e Mi Va I t i ‘ the 
(2) In the light of recent tax in quoted, in a pre elease, i i ba hie t} t ince need of 
creases and the scheduled increase in The testimor toda P ee é ( | 
1960, an additional major tax in eta 1 mJ f ept [') 
crease should not be imposed now on extrem appoint te t t ( r it 
the 70 million workers covered by the those I t ‘ lirect t { , 
OASI system. Clal security pre hve I ‘ | 
(3) For the reasons | have already nOcKIT I I at L,-C1O ‘ ihe 
stated, the provisions of H.R, 7225 to ment of the ba NSUraNnce | ( if in tatement re 
lower the retirement age for women ciple of the al sf ty pre I ‘ | ed | ‘ 
and provide cash disability benefits ind substitution of the rele! ba 1 to aid in the dev 
under OASI should not be adopted.” i ndlir ‘ lealt will f direct 
The Secretary departed from h ul ‘ atior é Cpa ent 
text only once. In citing previou Federal Employees’ Insurance emphasize preve ‘ 
testimony by medical witness Civil S« ce ¢ (ha ( e €a Na 
before the committee, he said that man Ph , effort the anf 
ich testimony “of so many med pre conference I t ‘ . ent to promote the 
cal experts as to the problen e the A ( irance police 
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private carriers can only lead to 
further inflation of medical cost: 
and deterioration in the quality of 
medical care, while ignoring the 
most essential public health needs 

“The type of ‘major medical ex 
penses’ or ‘catastrophic’ insurance 
policy presently offered by com 
mercial carrier 
ed as a suitable alternative 
ubstitute for 
gram of comprehensive 
which provides fo 
treatment in the 


cannot be regard 
to, o1 
a sound basic pro 
insurance 
protection 
diagnosi and 

home or doctor’s office as well a 
in the hospital, and which cove! 
the common as well as the ex 
ceptional condition.’ 

National Library of Medicine 


Under the joint sponsorship of 
Senators Lister Hill (D., Ala.) and 
John Kennedy (D., Mass.) a bill, 
S. 3430, has been introduced into 
the Congre which would trans 
form the Armed Medical 
Library into an independent insti 
tution as a National Library of 
Medicine. The 
library would be under the direc- 
tion of a representative board com 
federal de 


Forces 


proposed medical 


posed of public and 
partment membership. The bill ha 
been referred to the Senate Publi 
Welfare Committee 

Scheele on Civil Defense 


In special testimony before the 
Military Operations Subcommittee 
of the House, Surgeon General 
Leonard A. Scheele testified on the 
role of the Public Health Service 
in civil defense 

Dr. Scheele outlined HEW’s civil 
defense assignment in three gen 
eral areas 

(1) the development of tech 
tical guidance for state and re 
search, from the civil defense a: 
communicable disease 
biological and chemical 

(2) the recruitment, organiza 
tion and training of Public Health 


pect, in 
warfare 


Service research personnel for 
emergency Use 

(3) the development of meas- 
ures to protect and restore com- 
munity health facilities 

Dr. Scheele told Congress 
had been one change in the opera- 
tion of HEW’s civil defense delega 
tion authority from the Federal 
Civil Defense Administration, Ori- 
ginally HEW presented its own ap- 
propriation civil de 
fense activities to Congress. Under 
instructions of the House Appro- 
priations Committee last year, this 
function was returned to FCDA 
which now prepares and present 
a consolidated budget for all agen 
cies with FCDA delegations 


there 


request for 
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HEALTH INSURANCE FOR FEDERAL EMPLOYEES— 





AHA and Blue Cross Issue Statements 


The American Hospital A 
have issued separate statement 


federal employees. The 


gram for 
follow 

AMERICAN HOSPITAL ASSOCIATION 

The American Hospital Asso 

iation favor a health 

tem on a payroll deduction basi 

to make the 


more at- 


insurance 


for federal employee 
federal career service 
tractive and to promote the effi- 
ciency of its administration 

It concurs in principle with the 
recommendation of the econd 
Hoover Commission that “the ex 
ecutive branch develop a voluntary 
contributory of medical 
care and hospital insurance to be 
conducted through a pool of pri- 
vate health insurance agencies for 
all the civilian employees of the 
federal government on a prepay 
ment basis and using payroll de- 


program 


duction 
The A: 
executive department ha 
nized that it has a responsibility 
in this area and ha 
providing “major medical” health 
insurance coverage for federal em- 


ociation notes that the 


recog- 


proposed 


without cost to those em- 
tep toward helping 
the costs of 
believes 


ployees 
ployees, as a 
its employee 
illnes The A 
that this is not enough 

Covers Only Catastrophic illnesses 

It believes that all 
hould recognize that thi 


meet 
ociation 


concerned 


propo al 


deals only with costs of the so 
called catastrophic illnesses and 
ignores the more important que: 
tion of basic coverage of the over- 
whelming number of illnesse 
which strike our people 

The Association believe that 
federal employee hould have the 
opportunity to cover those basic 


costs through a voluntary prepay 
ment plan and through a payroll 
deduction system 

The Association will 
to support sound basi 
for the cost of illne 
federal employees through payroll 
deduction, It does not believe that 
this large group of American em- 


continue 
coverage 
among 


ployees should be denied a benefit 
now enjoyed by so many othe! 
American workers. It does not be- 


lieve, as apparently the Civil Serv 
ice Commission does, that payroll 
deduction in the federal establish 
ment is such an insoluble adminis 
trative problem that it justifies a 
denial of such a basic benefit 





sociation and the Blue Cross 
on the proposed health insurance pro- 
text of 


Commission 


both of these statements 


BLUE CROSS COMMISSION 


The program of “major medical” 
health insurance announced by 
the Civil Service Commission fo: 
federal employees will not meet 
the real need those employees have 
for prepaying the costs of illness 
It is based on a faulty analysis of 
the needs of those employees and 
their families. It would provide 
nothing to almost 99 out of 100 
employees and their dependents 
It appears to us that the proposal 
does not fulfill the Administration’s 
pledge of assistance to federal em- 
ployees 

The proposed program will not 
provide for more than a fraction 
of the costs of illness. In particular, 
the benefit it holds forth for hos- 
pitalization expense is_ illusory 
While the proposal can bring some 
relief to those afflicted with the 
highest and most disastrous costs 
chiefly employees in the higher in- 
come brackets—it will pay nothing 
toward the cost of most illness to 
which the large majority of federal 
employees and their families will 
be subject 

Specifically, the proposal state 
that coverage would be provided 
for hospital expense after expendi- 
ture of $500 per year, per person, 
for hospital care. The Civil Service 
tates that “it ha 
illness, 


Commission s been 
found that, in a 
basic hospital insurance will 
cover most or all of the first $500 
of hospital expense There is 
no authority for a conclusion that 
the value of most basic group hos- 
pital coverage is as low as $500 
Most Blue Cross subscribers have 
coverage which will pay benefits 
for the cost of hospital care far 
in excess of $500 for prolonged 
illness. Our studies show that the 


SeCr1OUS 


median coverage by Blue Cros 
Plans, under their most widely- 
held certificates, was 83.87 per 


cent of the total hospital bill dur- 
ing 1955 in the coverage period 
provided (usually 70 or 120 days) 
Blue benefits are usually 
measured in terms of days of hos- 
pital service, not in limited dolla: 
amounts. It is not unusual fo: 
Blue Cross Plans to pay several 
thousands of dollars for a single 
hospital admission, and many pay- 


Cross 
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From ENT clinic to the OB ward 
all departments find CAROLAB COTTON BALLS 
are handy and convenient to use 
completely free of nibs and wispy ends 

[hey are also an economical substitute 

for sponges in many hospital procedures. 

The laboratory and dispensary 

find that they save time and money 

Cleaning instruments and equipment 

stopping test tubes, bottles and capsule containers 
are all duties which can be speeded uy 


at lower costs with CAROI 


reasons why leading hospitals choose 


CAROLINA COTTON BALLS 


Uniform in size and 


Firm, compact construction 
3 Made of finely spun, 
selected long staple cotton 
Highly absorbent 
5 Labor aving re ady ol immedi il 
use after sterilization 


6 Actually more economical to u 
than “home-made” cotton balls or 
Other manufactured balls of { hig jualily 


7 Available in 5 standard 


if OOO pe 
. pecia 000 od 
. ree OOr . 
edium 400 
all OOO 


WRITE FOR SAMPLES, INFORMATION, PRICES 


nanufactured 


where grown 



































for All 






BATHMATS 
BASSINET LINERS 


pads 








padding 
BEDSPREADS 








BLANKETS 
Bath 
Crib 
fther 









CURTAINS 


curtain material 






DRAPERY MATERIAL 







LAUNDRY FELT 






LINEN MARKERS 
MATTRESS COVERS 
PIECE GOODS 


white and colored 









PLLOWS 






PLLOW CASES 
PLLOW COVERS 
SHOWER CURTAINS 
SHEETS 


























BED 
cris Whatever your needs—from a wash cloth to a bolt of drapery 
bleached : ; . 
material Carolina has it or can get it. Your textile problems are 
unbleached 
percale our business. 
contour More important, Carolina has in stock a complete selection of 
SHEETING grades —from service weights to luxury items, unbleached muslin to 
pened yercale t lividual ts, and your budget ! 
ercale - al re — — 
lias percale-to meet your individual requirements, and your budget 
je green A Carolina representative will be glad to show you samples, help 
jade g J 
TAPE you in any possible way. 
TABLE LINENS Send for a complete Carolina catalog if you do not have one readily 
tentoctothe available —14-page section on textiles included 
napkins 
tray covers 






TICKING 









TOWELS 
terry IMPORTANT: Carolina carries only branded merchandise your guarantee of 
huck dependable uniformity. High tensile strength, long wearing characteristics 
absorbent are inherent in products bearing the maker's own name 
kitchen 







nome woven 
TOWELING 
UTHITY FABRICS 
drill 














— Carolina Absorbent Cotton Co. 


quality products of cotton since 1900 
























ments exceed $5,000. This is built- 
in, “major medical” coverage 

The Civil Service Commission’ 
proposal holds out the promise that 
it will cover 75 per cent of the cost 
above $500 for hospital expense 
But it is provided explicitly in the 
detailed proposal that “If the basi 
health insurance provides benefit 
in excess of these deductibles, the 
major medical expense insurance 
will pick up where the other insur- 
ance leaves off.” If an employee ha 
basic Blue Cross coverage, there i 
no need for any “‘major medical’ 
coverage for hospital care in more 
than one case out of 100. If there is 
uch a need, the proposed program 
will provide only 75 per cent of the 
excess cost. further reducing the 
value offered 

insured's Contribution ‘‘Catastrophic"’ 

The proposed program contain 
deductible provisions of $250 for 
surgical expense and from $100 to 
$200 for medical expense, in addi 
tion to the $500 deductible for ho 
pital expense, before the “majo: 
medical” coverage would begin to 
function. This means that it could 
require expenditure of at least 
$850 by each member of a family 
before the “major medical insur 
ance” would become effective. A 
recent Civil Service Commission 
urvey reveals that 94 per cent of 
federal employees receive le than 
$6,000 salary per year. The annual 
median income for federal em 
ployees is reported to be closer to 
$3,700. Expenditure of $850 per 
person per year by such famille 
could be more catastrophic than 
the occasional high cost of care 
that might result in benefit from 
the so-called “major medical” coy 
erage 

During 1955, nearly 8,000,009 
Blue Cross members were hospi 
talized in the United States. The 
average Blue Cross payment for 
these patients was approximate]; 
$145 per case. It is obvious that, so 
far as hospital expense is con 
cerned, the so-called ‘“‘major medi 
cal” coverage proposed would be 
ineffective for most federal em 
ployee 

What the average federal en 
ployee needs is a program of sound 
basic coverage for the costs of ill 
ness. That this is true is evidenced 
by the fact that there are today 
more than 2,000,000 federal em 
ployees and dependents who have 
bought and paid for Blue Cro 
membership, along with more than 
50,000,000 other American Fed 
eral employees have done this de 
spite the fact that the federal gov 
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ernment has never cooperated wit! ate Much of industry enrol 
ts employees as private busine n Blue Cro including some 
has done by making arrangement the nation largest employer 
for group coverage, including pay ijeals with many varying local ré 
roll deduction. Special collectior ind benefit schedules because the 
methods have had to be devised to believe uch program ffer th 
make this coverage available t best available services to the em 
the employees of the largest em ployee O} is] the yvern 
ployel! in America. We have tried ent leal vith mal thousan 
for many year without ice of salar chedule without ajo 
to bring an end to tl obsolete problen t could doa vell in thi 
collection syste rea nd could provide \ 
rhe Civil Service Comn I ment contribution a 
it reat pains to explain why the It must be ippoint t ic 
present proposal, while purportu eral ¢ ployes to have a } | 
to encourage employees to obtal made vhich would provide 
basic coverage on their own initia anv of them with no benefit, an 
tive doe not provide “i istance far from offerin cooper ilior 
toward this end by making payroll makit " on. fe the ba 
deduction available. It is careful benefit the need—ma\ ictuall 
pointed out that the pre ent | levalus the basi benefit the 
posal differs from the two previou have | ded for the elve 
legislative proposal ipported | 
the Civil Service Comn on it More Practical Program Envisioned 
1954 and 1955, which did contain The nation voluntat Blue 
this provision. It seems rather late Cro Plans are confident that the 
in the consideration of thi matte! Co! re and the feds il ¢ | 
for the Civil Service Commi ol ee Vill not accept ich an illusor 
to conclude au t now aoe that pro im” ! eu of real be efit 
tne idministrative comple tie but ithe A be I mmediate! 
inherent in the problet make to formulate a more practical, eco 
payroll deductior mpractical no cal and effective pro al | 
when it ha twice recommended proposal of the Civil Set ce Con 
that tl he pro ided fo It ot rT ol i poo thin it best 
true, as the ( | Sx ce Ce ! bad thi it worst ind no re 
ion state that industry dea Vit! olutior to the problem of pre 
only ome chedule of benefit and pa n the true costs of ‘ 


Pharmacy Awards to Four Hospitals 


Four hospital 
received pharma 
cy awards durin 
the American 
Pharmaceutical 
Association con NTER PROFESSIONS , 
vention in De PHARMac y RELAT 
troit April 8-14 ibe, 

Sister Mary 
Jeanette chief 


pharmacist at 


HOSPITAL PHARMACY 


Mary Immaculate AAT haw oe semen 


Ho pital Jamal 


ca N.Y W a . en 
awarded a plaque 

by the American 
Society of Ho p! 
tal Pharmacist 
for her 


Ho pital Week 


) REFLECTS 


] 


National] 


received APA 
Nationa Phat 
Mm a ¢ W er 
award St Jo 
eph Childrer ind Maternit la (jieveland (¢ ntl W 
Hospita Scrantor Pa (Sister ind lontefiore Hospita Pit 
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FOUR POSITIONS FOR EACH STUDENT— 





Intern Matching Program Sets New Records 


The results of the 
hospitals March 12 
both ho pital and 


participating 
ticipation by 


gram. The 621 participating hospital 
average of more than four applications per stu- 


29,474 applications. Thi 
dent is ‘highest” in the 
history of the total 
of 6,588 internship positions were 
filled; 233 remained un- 
matched and are currently seeking 
positions in unfilled hospital: 

As has been the case for 
years, this program is a “‘buyer’s” 
market, With more internships be 


another 


program A 


tudent 


everal 


ing Offered than students avail 
able, no plan can provide intern 
for all position National Intern 


Matching Program acts as a cen 
tral clearing agency to provide an 
ecuring in- 


orderly method for 


terns based on the expressed de- 
ires of hospitals and students. It 
is not designed to force distribu 
tion of intern nor to act as a 
ervice 

that participate in the 


placement 
Hospital 
program are those 
internship training by the Council 
on Medical Education and Hospi 
tals of the American Medical A 
tudent 


approved for 


ociation Participating 


are primarily senior medical stu 
dents in United States and Cana 
dian medical schools. This group 
of students must enroll in the pro 
gram if they wish to make appli 
cation to a participating hospital 

Participation by foreign students 
(other than Canadians) is optional 
If a foreign student joins the pro- 
gram, however, he must abide by 
the same rules that apply to U.S 
and Canadian students. Hospital 
may offer direct contracts to non 
participating foreign students at 
any time, Contracts may also be 
offered to any students for an in- 
ternship beginning between Jan 
1 and March 31 of any year. Thi 
| a period not covered by the 
matching plan 

Briefly, a matching program cy- 
cle is this 

1, Upon deciding that they wish 
to participate in the program, ho: 
pitals agree to seek interns from 
among participating students, to 
accept students who are matched 
with them, and to offer no con- 
tracts outside the program except 
as outlined above. The students in 
turn agree to converse rules as 
apply to them 
2. Hospitals interview students 

using any interview pro 


directly 


fifth National Intern Matching Program, sent to 
indicate the highest 
tudents in the history of the pro- 


level of par- 


ubmitted ranking lists covering 


cedure they themselves have « 
tablished 

3. Lists are ubmitted to the 
NIMP office by the hospitals, show- 
ing all applicant ranked from 


most to least desirable. The stu- 


dents submit a similar list showing 
their hospital preference Both 
parties have the option of indi 


cating students or hospitals they 
will not accept (rank of X) 

4. As lists are received the in 
formation is recorded on punched 
cards. These cards are then used 


to prepare a printed recording 


which | ent to the originato! for 
confirmation. Thi 
effect guarantees the accuracy of 
the basic data on which the match- 


procedure in 


ing is conducted, Upon completion 
of the confirmations and making 
requested changes, the actual 


matching operation begins. This is 


an intricate procedure in which 
each choice of hospital and student 
is analyzed to give both partie 





The National Intern Matching 
Program is preparing an analysis 
of student applications to hos- 
pitals by type, stipend offered 
and size. A report of this study 
and complete statistics on the 
fifth program will appear in the 
July issue of The Journal of 


Medical Education. 


their highest possible preference 
Each hospital is matched with the 
tudent it ranks highest on its list 
tudent 
which also has a 





unless that prefers some 
other hospital 
place for him 

5. Upon completion of the ma- 
chine all results are 
checked against the 
submitted by hospital and student 
Notifications are prepared and dis- 
tributed simultaneously throughout 
the United State: 

In order to leave complete free- 
dom of selection in the hands of 
the hospital, the matching program 
does not evaluate the qualification: 


operation, 
original list 


or approve the adequacy of medi- 
cal school training of any partici- 
pating student. The appearance of 
a student’s name in any directory 


or list merely indicates that he is 


eeking an internship through the 














program. It is the responsibility of 
the hospital to determine if appli- 
cants are qualified and, in the case 
of foreign students, to determing 
if they will be acceptable under 
tate laws, etc 

Increased interest in the 
gram and careful evaluation and 


pro- 
re-evaluation of students and quo- 
tas is evidenced by the fact that 
the NIMP office received, for thi 
year alone, more than 200 request 
from hospitals for changes in rank- 
ing lists after submission of the 
original list. These 
recorded, confirmed to the hospital 


changes were 


and incorporated in the matching 
operation. The students also are 
indicating an increased interest in 
electing a hospital 
The continued 
students, deans and the 
which have joined to- 
gether to create the program, 
makes it possible for the matching 
plan to be of service to the hospital 


cooperation of 
hospitals 


association 


New Mexico Catholic Hospitals 
Oppose New Welfare Policy 
The newly-formed New Mexico 
Catholic Hospital 
opposing the 


Conference of 
has gone on record a 
State Welfare Department’ 
ince last August of disregarding 
contributed services, such as those 
of a nun, as an item of hospital 


policy 


cost in paying for welfare patient 

A resolution passed in February 
called for the Conference to “join 
the New Mexico Hospital Associa 
tion in requesting the State Wel- 
fare Board to amend its policies to 
include contributed services as an 
item of cost in the reimbursable 
cost statement.” 

A statement issued by the Con 
ference called attention to the fact 
that the American Hospital Asso 
ciation and the Catholic Hospital 
Association both have 
ervices of sisters and other mem 
orders are item 
fully taken into 


declared 


bers of religiou 
of expense to be 


account 


Mississippi Votes Increase 
For Indigent Care Funds 


One and a half million dolla 
has been appropriated by the Mi 
with the gov 
tate’ 
figure 


issippi legislature 
ernor’s approval, for the 
indigent care program. Thi 
represents an increase of $125,000 
for the bienniun 

Missis Ipp! Ho pital A 
officials believe the increase. will 
enable the state hospital commi 
ion to raise payments to hospital 
to the maximum by 


ociation 


in proximity 
law 
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AT NEW ENGLAND HOSPITAL ASSEMBLY sis of the wai the |] 
ta é aL ite 
‘ fe ° > srw , ° Uri ale = { ol 
Clarification of Trustee Functions Urged — te hospital, matters of genera 
t , why be the 
Dr. George R. Dur lop a surgeon at the Memorial Ho pita Worceste f ine ( r { I 
Ma told the 33rd New England Hospital Assemb Bostor ist peratior 
month that the physician often has a distorted picture of the } pita Wit pita Ml ' 
trustee there net i 
Spe aking at a sé ion on trustee probler DD Dunlop aid that atior vn the doct " 
the physician’s growing dependence on the hospital and the ‘ the top positior f « ind 
he plays in its administrative af ull Phe fun 
fairs has given him an increasi: tered at the Assem| vhich wa Lior mes a positiol | 
ense of insecurity. With this back held, March 26-28, at the Statl portance and re na 
ground, it is easy to understand Hotel in Boston ‘ { f the } pital f i 
why the physician views with di In another talk, Andrew B. H ! en those wv the 
trust any move on the part of tru trom, vice president, Norton Co ta il f é 
‘ tees that restricts his freedom of pany, Worcester, Ma and forme pe tructure 
action. He sees a layman posse mayor of Worceste argued thal Overlapping Authority Brings Chaos 
ing little acquaintance with med doctors and lawyers are too opi Whi the ad ‘ 
cal science or hospital procedure ionated to be good anage and tor or not).” he said. “te 
placed in a position where he di people are very apt to take what ' that } patient id hav 
tate polici over those who have ioctor and lawyve ive t i ; rl p j ty 
pent years in acquiring profe without al juestior You are ke ' ; to 
ional knowledge today plac I at the head ol ou tel} thie idn trato tha hig 
Thi distorted picture of the hospitals not the toy urgeo! not . ’ where smo} janverou 
trustee should be corrected. Physi the top pl cian, but the man wl ‘ * d , 9 nd 
clan hould be led to understand the most ¢ ipable to ma ive tne here ‘ . le ‘ 
the tremendou ervice that these affair of the |! pital prope! tate that he will decide whethe 
men and women have rendered here is no place fi in OF » nat & edical record is nece 
over the yeal They hould have onated person in the anagement . { " patient " } 
an opportunity to appreciate the field Vhnetner he be a doct - , ilt 
acrifice in time, money and effort Dusinessman 0 i cientist 0 Those who say that the doct 
that the trustee has made in de Vhatever he may be st alwe ewe lon ind thos ' 
veloping the modern hospital of Richard T. \ rT president of that the doctor neve thy 
today the Assem| and administrato i ~ noris the realitic f 
I believe it is recognized that of the New England Center He ‘ ‘ ‘ 
| il organization. In the seala 
to know one another | to unde! pital Boston poke it ine ( ( , it thy lot ¢ 4) 
tand and that if the lines of com with M Holstron Vi \ eC! ’ the functional ' 
munication are now kept Ww ide aid what was needed wa Dette ‘ . thy, dnctn must hy the 
open there hope fo! Ice ] inderstandl of tne il iti \ 
am afraid that too often the tafl al relationships or the tatu Vict W. Knautl pre lant 4 
and trustee do not know eact tems of hospital He 1 that =. hn ‘ res e Wa 
other and are not acquainted with there was not “just one orga valk (Conn.) Hospital, ex ni 
one another’ problem tional tructure put eveta l i | ' wn if Norwall Hi pita 
More than 4,800 persons regi tinct statu ysten hich are the Li ah is ' head « an 
hyenw ‘ i | I i} The 
mit ‘ j | ‘ 
’ ’ ‘ | ] ‘ ‘ 
‘ 
r 
Public indifferent and Ignorant 
I I ! i} 
‘ " anid 
| 
f i 
‘ ? 
THE NEW ENGLAND Hospito! Assembly, at its 33rd meeting in Boston March 26-28, elected W t t 
the following officers (1. to r.): William S$. Brines, director, Newton-Wellesiey Hospital, Newton } { +) ivh f , ‘ ent 
Lower Falls, Mass., president-elect; Dr. Reo J. Marcotte, director, Mount Auburn Hospital, Cam ‘ bi. ' oe thas I 
bridge, Mass., exhibit manager; Lois A. Bliss, 8.N., administrator, Franklin Hospital, Franklir sae Pig TE 
N. H., treasurer; William E. Sleight, director, Roger Williams General Hospital, Providence, ®. | -o eS yeu . sd had 
‘ tie 1 t ‘ i f 


president; and Wesley 0D. Sprague, administrator, Brockton Hospital, Brockton, Mass., secretary 
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than cost in order to lay aside a 
cushion with which to finance fu- 
ture expansion, It forgives its in- 
digent debtors instead of cutting 
off service. It receives everyone in 
to offer, with 
out inquiring into their ability to 
pay. And finally, nobody owns the 
hospital 

“In short, the hospital is one of 
the biggest and busiest of all the 


need of what it ha 


businesses in the community. But 
it runs backwards. It does all the 
things which would quickly make 

bankrupt, Yet it doe 
help and it does pay it 


a busine 
pay it 
bill 

‘We have found that thi ort 
of presentation of the ho pital fa 
cinates people, once they have been 
told about it.’ 

The subject of psychiatric treat 
ment in the general hospital came 
in for discussion at the Assembly 

Dr. Wilfred Bloomberg, chief of 
the psychiatry-neurology 
at the Veterans Administration 
Hospital, Boston, said, “I believe 
every hospital need 
ervice, I think we are 
the patients out of what we ows 
them if we don't provide psychi 


ervice 


a psychiatri 
cheating 


atric treatment 


Urges Early Psychiatric Care 

Dr. George Saslow 
fessor of psychiatry at the Harvard 
Medical School 
tor Bloomberg, saying, “I believe 


clinical pro 
agreed with Doc 


we are not fully carrying out our 
unless we 
have psychiatric care for the gen 
eral hospital patient, I think that 
prompt, effective care here can re 


medical responsibiliti 


duce the need for a prolonged stay 
at a mental hospital,’ 

A dissent was offered by Dr. Ed 
ward A. Tyler, chairman of the 
psychiatry department at the 
Hitchcock Clinic, Hanover, N. H 
who said, “I just don’t think we 
carn ever give the needed care to 
all those who have’ psychiatric 
problems or who are incapacitated 
I don't think psychiatric treatment 
benefits the 
economically 

Dr. Tyler 
chiatric beds were 
hould be added to mental and not 


generally community 
aid that if more psy 
needed, they 


to general hospitals. He called the 
hospital in 
relatively 


role of the general 


psychiatric treatment 
minor,” 

Ray E. Brown, president of the 
American Hospital A 
uperintendent of the University 
, told one of the 


ociation and 


of Chicago Clink 
essions that medical education in 
hospitals should adapt to the likeli- 


hood that in a relatively hort 








90 





time, the charity 
charity patient 1 
no longer be in existence 
of the growth of third-party pay- 


ments of one type or another, Mr 


patient as the 
now known will 


because 


argued that the medical 


public a a 


Brown 
profession and the 
whole must adapt to this reality in 
maintain standards of 


education. He said that 


order to 
medical 
this change was all for the good in 
the matter of the general level of 
patient care 

In another talk, M: 
cussed the nature of hospital cost: 
This paper by Mr. Brown was pub 
lished in the April 1 
HOSPITALS, JOURNAL OF THE AMER- 
ICAN HOSPITAL ASSOCIATION 


grown di 


edition of 


Small Hospitals Problem Clinic 
On Agenda for Tri-State Meet 


The Small Hospitals Section of 
the Tri-State Hospital Assembly 
this year features a problem clinic 
ession on April 30, under the chai: 
manship of Administrator Taylor 
OQ, Braswell of 
Fairfield (I11.) 
Memorial Ho 
pital 

Among prob 
lems to be di 
cussed are med- 
ical staff di 
putes, the publi 
relations aspect 
of hospital ad- 
missions, and 





MR. BRASWELL 


nursing service 

The section } 
groups meeting during this year’ 
Tri-State Assembly, scheduled in 
Chicago’s Palmer House for April 
30 and May 1-3 

Other featured sections are given 
over to nurses and administrator 
(two ses- 
pecial conference on In- 


one of 36 special 


and to public relation 
ions), A 
titutional Care of the Chronically 
Ill is scheduled May 2 


C. I. Schottland Recommends 

Insurance for Nursing Home Care 
Chronic disease among the aged, 
longevity 

in medicine, 


caused by greate! 
through improvement 
was the focal point of discussion at 
the National Health Forum held 


March 21-22 in New York City 


More than 800 health leader 
from 50 national organizations 
heard Social Security Commis- 
sioner Charles I. Schottland and 


Lowell T. Coggeshall, special as- 
istant for health and medical af- 


fairs, Department of Health, Edu- 


cation and Welfare, outline the 
prospects and progress of chronic 
illness and its treatment 











Mr. Schottland recommended the 
extension of hospital insurance to 
nursing home care. He observed 
that while two-thirds of the pop- 
ulation under 65 years of age have 
ome form of hospitalization in 
urance, “fewer than one in three 
of the aged have this protection.’ 
The Administration, he said, is 
exploring means of encouraging 
the extension of voluntary health 
insurance to the aged 

In the Forum’s 
Dr. Coggeshall noted that although 
efforts 
chronic 


closing session, 


have been made against 
illnes and__ disability 
“progress is disappointedly slow.’ 
He further explained that “our 
tatistical trend of increasing lon- 
gevity is not maintained after we 
reach and pass the middle-age 
bracket,” in fact, “persons over the 
age of 65 have almost twice as 
many illnesses as those between 
16 and 64,” and thei 
treatment takes twice as long 


Care ol 


Toronto University Announces 
Hospital Administration Award 


President Sidney E. Smith of 
the University of Toronto has an- 
nounced that an award of $1,000 
will be presented annually to the 
outstanding student in the Univer- 
ity’s graduate course in hospital 
administration 

The award is to be known as the 
Robert Wood Johnson Award. It 
was made available by Johnson & 
Johnson Ltd., manufacturer of 
urgical supplie 

The award will be made by the 
director of the school of hygiene 
upon the recommendation of the 
department of hospital administra- 
tion 


Tax Filipino Doctors 
In U. S. Training Hospitals 


The Treasury Department's In 
ternal Revenue Service has ruled 


that compensation received by Fil 


ipino nationals as trainees, intern 
and resident doctor in United 
States training hospital consti 
tutes taxable compensation. The 


Treasury Department ruling held 


that “ where the trainee per- 


forms services which are of ma- 
terial benefit to the trainer and 
receives substantially the same 
amount as is paid to a citizen 
performing similar services, the 


payments made constitute compen- 
sation for personal 
Such payments are not 
excludable as fellowship grant 
under section 117 of the Internal 
Revenue Code of 1954. (See Rev 
Rul. 55-554, LR.B., 1955 38,8.1) 


ervices per- 


formed 
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2,000 Expected to Attend 
Mid-West Hospital Meeting 


,O0OU 


FIREMEN carry victim on stretcher to waiting ambulance for transfer to one of ten Phila 
delphia hospitals that provided treatment for the injured in the granary blest , , , ‘ snd 
ittend 
Ten Hospitals Treat Granary Blast Victi 7 
en Hospitals Treat Granary Blast Victims 
Thirty-five of the 86 victims of the \ Kplo 
rocked downtown West Philadelphia the « 
treatment at Philadelphia General Ho pital 
the disaster scene. Nearby Hahnemann and 


I ‘ or 


Albert W 


port treatment of 4 and 11 persons, re 
vania Hospital cared for ix pa 
tients. Twelve persons were treated 
at the nearby post office dispensary 

In addition to the victims treated and nspection 
in these and six other hospital Philadelphia 
throughout the city 14 person had been cited 
were administered first aid at the of tl ire code 
cene, ‘J wo persons were killed and 
om till issing 

The estimated damage to the ex 


Pennsylvania Licensure Bill 
For Practical Nurses Passed 


plosion-wrecked granary of the 
Tidewater Grain Company at 3lst 
and Market St has been set at 
about $3 million. The force of 
the blast shattered the elevator and 
dealt severe damage to the new 
four-story Philadelphia Evening 
Bulletin building scarcely 100 fee 
ross Market St. from the 
Thick 


i , bu i 
and partitions buckled 
Conference on Care of Newborn 


w frames twisted. Concussion o leted 3 jul I ri Inu ! 
the blast smashed hundred wi i pproved Set for Denver, June 25-26 
dow in the Railway : : t Hospital A 
Agency building. The e: 
like explosion buckled 
railroad iding and 
, hock way 
mile radi 
urd fire to strike 
within the pa 
before the 
he Tidewater 
Company had been calle 
rate because 


company’s failure to comply 
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be formally dedicated April 
420-bed facility will 


> Go Dae 
President WNixon. The 








Oklahoma Hospitals Working 
To Secure Indigent Care Costs 






In the next several months rep 










resentatives of Oklahoma's com 
munity hospitals will meet with 
their respective county comm) 

ioners to work out a satisfactory 





and 





arrangement for providing 





paying for hospital care of indigent 





in their particular county 





patient 







It is hoped that, by July 1, all 
Oklahoma county government 
will be paying the actual costs of 






care for indigent patient 
Cleveland Rodger 
Oklahoma 


that 





executive di 
Hospital 
45 of the 
pay the 
rendered to 







rector of the 
Association 
tate’s 77 


cost of care 






report 





count do not 





actual 





patient 
lette! 
Oklahoma 

office to the 


indigent 
Personal 
out from the 






been sent 
Hospital 
county 


have 






Association’ 












commissioners informing them of 
the hospitals’ decision, The hospi 
tals in turn have been asked to 
ubmit a cost statement to then 
county commissioners prior to thei 






with county official 





negotiation 






Pennsylvania Physicians Sign 
Pact Ending Feud With UMW 





The ll-month feud between the 
United Mine Workers Welfare and 
Retirement Fund and Pennsylvania 
based on the Fund’ 





physician 
methods of 
medical profe 





curbing abuse in the 





ion and in hospital 
‘I he 
principally by 





pact wa 


Warren 


has come to an end 





negotiated 








F. Draper, M.D., medical directo1 
of the Fund, and Edgar W. Meiser 
M.D., chairman of the Pennsy! 
vania Medical Society Commit 





tee on Medical Economic 

The last April 
when the Fund regulation 
requiring consultation by a UMW 





arose 


disput 





i sued 






approved specialist before hospital 





any beneficiary 


ion of 


admi 





92 





THE NEW $6 million Dorothea Lynde Dix Pavilion of St 
13 in ceremonies featuring an address by Vice 


Elizabeth's Hospital, Washington, 


serve as an intensive treatment § center 


treated by a doctor not on the 
Fund’s List of Participating Physi- 
cians. Simultaneously, the list wa 
pared to eliminate all general prac 
titioners and some specialist 
The main point 


Pennsylvania pact are 


covered in the 


® Medical audit committees in 
all hospitals will evaluate the 
quality of medical service pro 


vided” ‘hospital ad 


mission and length of stay, includ 


and review 


ing their necessity 
@ ‘Adequate consultation afte 
hospital admission” is vital “to in 


ure a high standard of medical 
’ Further consultation may be 


ted by the UMW Fund “for 


uch as recurrent ad 


Care 

reque 
just cause 
referral 


missions, repeated pro 
longed medical care and excessive 
hospital stay.” 

@® Any doctor may apply for 
listing as a participating physician 
If his application is rejected, he 
may appeal to the county medical 
ociety’s liaison committee and 
then to a district or state liaison 
committee as the case indicat 


@® “In addition to violation of the 


principles of medical eth uch 
procedures as unnecessary hospi 
talization, undue length of stay 
unnecessary surgery, services of an 
inferior quality and the like, shall 


be justifiable cause for removing a 


Grievance 


physician from the list 
over removals may be appealed a 
above 


@® “Organized medicine does not 
concede to a third party the pre 
judgment on 
phy 


Ulyie 


rogative of passing 
the treatment 
However, it must a 


earching out 


rendered by 
cian 
the responsibility of 
and instituting measures to 
correct them 
@UMW Fund 
wholeheartedly by 
formation regarding alleged abuse 


abuse 


will cooperat« 


providing in- 









medical 


to hospitals and society 


committee who will police the 
program 


@® Future 


cedure or 


changes “in basic pro- 
policy” must be sub- 
mitted by the UMW Fund to the 
Medical Society’ 


Medical Economic 


Committee on 
for approval 


Emergency Hospital Wins 
Public Relations Certificate 
Central Dispensary and Emer: 
gency Hospital, Washington, D.C... 
is the first hospital to 
Certificate of Achievement for it 
public relations program from the 
American Public Relations Asso- 
ciation. The award, presented April 
6 at the APRA conference in Wash 


made in recog- 


recelve a 


ington, D.C.. wa 


nition of the hospital’s extensive 


and successful public relations pro 


gram, under the sole command of 


Grace § 
The 
the Archives of 
in the 


jerman 
added to 


telation 


program will be 
Public 
Library of Congre 
California Medical Association 
Issues Guide for Doctors’ Fees 


determining 
utilizes a set of 


method of 
that 
relative values for 
been announced by the 
Medical A 
on Fee 
Developed after 
tudy, this plan make 


A new 
doctors’ fee 
ervices ha 
California 
ociation’s Committee 
three yea! of 
no attempt 


to tell physicians and surgeon 
what pecific fees they should 
charge patients. Rather it suggests 
a set of formulas that local medi 


to evaluate 
chedule: 


cal societi may use 

the various existing fee 
in their respective areas or 
in developing a new 


in use 
to guide them 


fee schedule 

Francis J. Cox, M.D., chairman 
of the Committee on Fees, believe 
that the establishment of a stand 


ard nomenclature and description 
for 1,000 hould be of 


value to the insurance 


ervice 
companie 
as well as to the medical profes 
1oOn 

The full report of the Committec 
on Fees of the CMA Commi 
Medical Services is included in the 
March issue of California Medicine 


sion on 


AMA Trustees Endorse Alaskan 
Mental Hospitalization Bill 

The American Medical Ass 
tion has approved the Alaskan 
mental hospitalization bill, passed 


OCcla- 


unanimously by the House last 
year but presently being held up 
in the Senate as a result of pro 
test 

Sen. Jame E. Murray (D 


Mont.), chairman of Senate Interior 
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Committee, was informed by AMA 
Secretary George F. Lull, M.D 
that the AMA board of trustee 
indorses the measure, with certain 
reservations 

Purpose of the bill i 
ize federal assistance that will en 
able Alaska to take care of its own 
mentally ill. Alaska has sent pa 
tients to Portland, Ore., under con 
tract with Morningside Hospital 
Opposition, which developed in r¢ 


to autho! 


cent months, is based largely on a 
provision which ome objector 
claim, would facilitate railroad 
ing” of mental patients in th 
tates as well as in the territory 

With regard to commitment pro 
AMA 
Congress obtain counsel of Ameri 
can Bar A 
ing the bill. Also, that the proposed 


legislation make it a crime to cause 


cedure recommend that 


ociation before enact 


or conspire in unwarranted ho 


pitalization of an individual 


American Hospital Association 
Announces Staff Promotions 
Dr. Edwin L. Crosby 
of the American Hospital Associa 
three taf! 


directo! 
tion, has announced 
promotion 

David T. Riddell has a 
duties as assistant to the director 
Mr. Riddell, a graduate of Rut 
gers University, New Brunswick 


umed new 


N. J wa managing editor of 
HOSPITALS, JOURNAL OF THE AMER 


ICAN HOSPITAL ASSOCIATION 





MR. RIDDELL 


MR. COHODES 


Aaron Cohodes |14 ucceeded Mr: 
Riddell a managing 
HOSPITALS. Mr. Cohode a gradu 
ate of Harvard University, Cam 
bridge, Ma 

Was an assistant 


editor of the 


Journal 


editor of 


Patricia Gray (1) 
the third pre 
»tion ha 


been named a 
tant secretary 
of the Commit 
Ho pital 
\ ixiliarie Mi 


ter on 





MISS GRAY . . 
way, a gradu 
ate of the Univer ty of Alabama 
Tuscaloosa, Ala., wa taff assistant 


previous]; 
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ANA Convention to Feature 
Informal Information Sessions 


Curt ervice, pre-convent n 
formation sé ol vill be featured 
at the American Nurses’ Associa 
tion convention, meeting at Ch 
cago’s Conrad Hilton Hotel, May 
14-18. At the May 1 { ons the 


10.000 expected conventionel will 
nave an opportunity to obtain ar 
+ , ’ ’ 


we! oO questiol mn 


tivitie and ANA program 


N.J. Governor Urges More Funds 
For Mental Health Research 


The amount of money spent in 
the United States on mental health 
esearch and that spent on military 


and industrial research constitute 


a tudy in twisted valu ’ Gov 
Robert E. Meyner of New Jersey 
told representative to the Nort 
east State Governments Confet 
ence on Mental Health 

I'he voverno! aid the natior 
pend $10 | n mental 
health research and $2 billion on 
milita and industrial researc! 

With tne problew | menta 
health as a ed flag f cet i 
a whole,”’ Governor Meyner urged 
the count lawmaket! to fight 
for larger appropriations for re 
earch, treatment and personne! 
He said we are currently spending 


lf than $5 per mental patient 
for research as against $44.90 for 


polio patients and $25.60 for can 


cer patient He pointed out the 
fund for ental health research 
ire no longe DeW poured down 
the drain for mere custodial care 


but are a ward chest to quicken 
from mental 


nospital A exceed adm ion 


Twelfth Interagency Institute 
To Be Held, April 23-May 11 


Walter Reed Army Medical Cen 


ivall aL trie en f the Inte 
ipie ( ] titule ! Fede i Ho 
pita Ldminist if Ap J la 
1] rhirt ( t } federal ho 
pita official A attend the three 
week training pro ary 


Seattle Hospital and TB League 
Sponsor Admission X-ray Study 


be nny Ma ] Doctor Ho 

tal 4 ittie A { d ct i rie 
ont t pita id! j 

i ict I ti i cent a 

ounce ent | Robe J B A 
| I) idt t it ( ( if ( 
ponsorea hy tne Anti-Tube 
( ( La i ie of | y ( t t 
tud being made t letermu 
the feasibility of a permanent ! 
pita as | ) i ina the 


tallation of miniature film equip 
nt milar to that used on the 
ibile x-ray unit 

board of director 


d the expenditure of $1,000 


ip} ‘ 

fror ("} t as Seal funds to help 
iefray expense The ho pital will 
t le needed pace and ex ting 


juipment will be used 


Passavant Memorial Hospital 
Buys Hotel for Nurses’ Home 


ant Memorial Hospital 
il ha announced | irchast 
of the 18-story DeWitt Hotel, nea 


t for use as a nurse home 

Purchase of the DeWitt buildir 
cost approximately $2 million, ho 
pital official id A part pa 
ment, Passavant will turn over the 
title to two other bulidir 1 

vn ' Chicago Nea yortl 
, l¢ 

Pa i { flicia ey t that 
re note containing 40 apart 


ents with 600 rooms in all, triple 
I accommodatiot 


Oe ipan of the 


Communicable Diseases Subside; 
Medical Care Needs Increase 


Durin the past DU year com 
inicable disease have been vil 
tually eliminated a cause of 


death and this has aided in lower 
ing the mortality rate 46 per cent 


according to the April issue of 


Progre in Health Service a 
month tatistical bulletin of 
Health Information Foundation 


New York City 
Future declines in the death rat 


ist depend upon nev advance 


n research and therapy to reduce 
the present increasin nroads of 
lf ere il ‘ d eCun ich a Cal 
( ind he t lisease 
Now that heart diseas« cance 
{i othe legenerative disorade 
e displaced the communicable 
itine [ leatn y Foundat or 
Pre lent George Bugbes there } 
od PASO! to ¢ iluate their ef 
| | l modern medical care 
Phe urd trutl that althoug! 
‘ cause if leath now ccount 
i ine proportior f tota 
it} i! ilthough deat ire fa 
fowe pe 1,000 population each 
f he ere 0 eal igo 
‘ “uve Meal det eased 
er f rie Ca ine Cory thie 
, ‘ pend as mat! da 
000 populatior n general 
ta A é iid AS) a ivO 
Jiseane A cl ire cHuum 
eath t equire mucl edicai 
ire 1nd ow that we are ing 
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longer, we become subject to the paying $11 per day to hospitals for Hospital No. 1 at Fulton, causing 
long-term, degenerative ilinesse inpatient care rendered to Voca damage estimated in the million 


ilinesses which make heavy de- tional Rehabilitation patient The loss was not covered by in 








mands on physician time, require irance 


Defective Wiring Blamed Although no published evacua 
For Missouri Hospital Blaze ae 





a total of more ho pital care and 


























other medical service and entail ion plan was followed, patients 
more expenses thar did many con Defective Wiring wa blamed fo! were removed from two adjoining 
municable disease at their very the March 15 fire that wept patient wings without casualty and 
worst all record were alvaged from the 
Thu chang pattern in main tructure Only the three 
aun of death “a Mi jugbee lowe! tore of the five-story ad 
bring a greater need for under ministration building have been 










tanding why we should seek med ised in recent yea 







ical care at the time it will be of 














greatest value and the necessity of Deadline Nears for PHS 
budgeting to meet the costs of Medical Officer Exam 
cure 











A competitive 









Seek Full Per Diem Costs 
For Rehabilitation Patients 


As a result of the March 25 meet 
ing of the Oklahoma Ho pital A 


appointment of medical « 


the regular corps of the Public 












Health Service will be held on 
June 12, 13, 14 and 15, 1956, in 












































ociation and Oklahoma Vocational] Variou place throughout the 
Rehabilitation Program, the Pro United Stat 
gram's Medical Advisory Commit Appointment provide oppo! 
tee recommended to the State tunities for career service in clini 
Board of Education that partici cal medicine, research and public 
pating hospitals pay full per dien health. They will be made in the 
cost or regular billing, whichever ranks of assistant and senior a 
is the lesser, for care iven to the - tant, equivalent to Navy rank 
Vocational Rehabilitation patient ENTRANCE of the Missouri State Hospital of lieutenant (j.g.) and lieutenant 
Association Representatives Jack een Sey eer Me Application forms may be ob 
Shrode and Cleveland Rodgers re through the 105-year-old admini tained from the Chief, Division of 
port that the Program currently ij tration building of Missouri! State Personnel, Public Health Service 














The Easy and 
Continual 
Way to 
Raise 


é Funds 


PLAQUES 


; 
W. help you with the know-how that can assure suc 








Now mark glass, porcelain, any porous 
or non-porous surface clearly, easily, 
indelibly. MAGIC MARKER is used to ‘label’ 
glassware, equipment, laundry. Makes dramatic 
charts and graphs, color-codes cards, test-tubes, 
etc. Smudgeproof. No ink to spill or refill. 
Can be wiped clean from non-porous surfaces 





cess. Profit from our nationwide experience with other 






hospitals in their successful fund raising campaigns. Our 





special service offers 





ideas, suggestions, and 





color sketches, without 





charge. It will pay you 





to know about it. Send 


Plaques to Stimulate Fund Raising Rt al SnReciention WRITES ON ANY SURFACE! NO LOOSE INK! werent oer 


PERMANENT 


ROOM & DOOR PLAQUES e ‘ 
3 for $2 reriits 25° ¥ COLORS 

DIRECTIONAL SIONS Bronze Tablet Headquarters’ 

DEDICATORY TABLETS Slightly Higher West Coast $ 






MEMORIAL PLAQUES 


i? ee ea At your stationer, hardware 
BUILDING FACADE LETTERS ~-f:S aime ae” 


or art supply store. 





Send today for FREE catalog. Write to 


UNITED STATES BRONZE coin. ew vont ns 






Write for 
Bulletin 


“Magic Marker SPEEDRY PRODUCTS, Inc., Richmond Hill 18, ¥. ¥ 


in the Laboratory 





















HOSPITALS, J.A.H.A. 

















Education 
D.C 


of Health, 


Department 
and Welfare, Washington 25 

Completed application form 
Division of 
Personnel no later than April 30, 
1956 


must be received in the 


Rep. F. P. Bolton, Edwin Christ 
To Address Practical Nurses 
Ohio Congresswoman Frances P 
Bolton Edwin Christ, Ph.D 
research associate of the University 
of Missouri’s Institute for Re 
in the Social Sciences, will addr« 
the fifteenth annual convention of 


and 


earen 


the National Association for Prac 
tical Nurse Education, Inc., May 8 
at Chicago’ Edgewater Beact 
Hotel 

The five-day meeting (May 7 


11) will explore patterns in prac 


tical nurse 
of the 


ing team 


educ ation and the role 
practical nurse on the nut 


Air Ambulance Service 
Inaugurated in Michigan 


An air ambulance service com 
plete with registered nurse supe 
vision of the patient, oxygen and 
other medical supplie is now 


of Mic hi 
Universal 


ident 
tate 


available to the re: 


gan and bordering 


Aviation Company, Lansing, Mich 
is providing the service at a rate of 
15 cents per air mile. When it 


necessary for a registered nurse to 
accompany the add) 


per al 


patient, an 
tional charge of seven cent 
made, 


Transportation from the point of 


mile j 


patient pick-up to airport and fron 
airport to point of de 


‘ 1] 
tination Will 


be charged at the rate conformin; 


with the local ambulance service 





CURRENT LISTING OF 
NEW ASSOCIATION MEMBERS 








NEW INSTITUTIONAL MEMBERS 


ARIZONA 
rucson—Arizona State Elk Associatior 
Hospital 

CALIFORNIA 
Long Beach—Los Angele County Long 
Beach General Hospital 

ILLINOIS 
Chicago—-Columbus Hospital 
PalatineNorthwest Community Hospital 
Center 
Pontiac—St. James Hospital 

INDIANA 
Indianapoli Community Hospital of Ir 
dianapoli Ine 

KANSAS 
Fowler—-Fowler Communit Hospital D 
trict 

MAINE 
Flisworth—Eastern Memorial Hospital! 

MINNESOTA 

ommunity Memorial Hospita 


NORTH CAROLINA 
Hamlet Hamlet Hospital & Trair ru 
§ ool Nurses, In« 
NORTH DAKOTA 
Mayville—Union Hospital 
PENNSYLVANIA 
Aliquippa Hospital! 
Mary's Geriatric Ho 
Pittsburgh—Hospitail 
Pennsylvania 


Aliquippa 
crie t pital 


Council of Wester 


TENNESSEE 


Oneida—Scott County Hospital 
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by 
TOLEDO 


Another Modern Installation 




















































































































































N the modern Headquarters Building of 
The Port of New York Authority, New 
York City, a new Toledo Conveyor Dish 
washer with conveyor Pre-Washinstalled 
in the restaurant for employe es provides 
fast, efficient, labor-saving dishwashing! 
This Toledo 417T-1LOOR, one of 


selection of models, provides the extra 


i wide 


the hot water of 


the final rinse in the pre 


economy ot re-using 


“ ish section 
Conveyor carries dishes through pre 
wash, wash and rinse 

(Check your needs! Send today for up 
to-date information on newest 


cat ilog 


loledos dishw ishers peelers, dis- 


posers or food machines 


TOLEDO SCALE CO. 


Kitchen Machine Division 
245 Hollenbeck $1., Rochester, N.Y. 


It pays... Go TOLEDO all the way! 











200 ci" 


rEAK 


SERVICE 


Voctery-treine 
ies 


MACHINES 
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TEXAS 
City—-Yoakum Cx« Hospital 
Citizens Memorial Hospital 

WASHINGTON 

Cowlitz General 
ALASKA 

Community 


Denver 
Victoria 


Longview Hospital 


Cordova—Cordova 


CANADA 
c St 


Hospital 


omox, V. 1, B 

Hospital 

Ste a Gu Lac NM i) a Ste 
Hospital 

Fort France 
pital 


General 
Hose 
Ontario 


MEXICO 
Mexico City, D. F Hos 


PERSONAL 
avaluzzi, Anthony D.—Exe« A, Div 
of Health & Hospitals, Cathol 
rooniyr N y 
Charle A (Chief Engr St. Luke 
of Campbell Co.-Ft. Thomas, Ky 
Asat Host Myr Ste 


Ste Anne de Bellevue 


H Adt Homestead 
Homestead, Pa 
Gandullia, LA. Col Franciaco—-Peruviat 
Army M, ¢ 8-0-6 1) Med. Field Ser 
School—Fort Sarr Houstor Trexa 
Gottlheb, Symond RK Student Univ. of 
Vichigan—Ann Arbor 
Hamilton K Dir,, Di Environ 
Sanitation & Industrial Hygiene 
Office of the Surgeon HQ 
Gulfport, Mi 
Jame k Jr Hosp Service 
Rep.-Michigan Hosp. Service Detroit 
Kawel, Jack--Hosp. Service Re; Michi 
gen Hosp, Service Detroit 
Knutson Vernon A Dir of Bldgs A 
Harper Hosp.--Detroit 
John , Accountant 
Kiel. Dept Mich. Hosp. Service 
Lavault, Maj. Paul A MSC Chief 
od Improvement Office t f 
Hosp rz Hood, Tex 
Libasci, Col, A. M . Med 
Detact 7779 A, 1 
180, c/o Postmaster Yor) ie Sy 
Viiller, Luther Dink ner Waverly 
Hill Puberculosi at Waverly 
Hills, Ky 
Murphys Florence Jane N Dir of 
Nurse Central Flori Puberculos) 
Hosp.-Orlando, Fla 


Johnaon 
mental 
Enering 
r'vaAF 
Johneton 


Ground 
Kopezynaki Hosp 
Detroit 

Meth 

Army 


Inspect 
Group -APO 


Newkirk, Donald R 
Children’s Hosp 
Nickle, Karl 8.—Asst Veterans Ad 
ministration Hosp.—-Alexandria, La 
Paul, Robert C Chiet Engr —Baylor Uni 
versity Hosp-—Dallas fe 
Peters, David A., M.D.—Adm. Res 
copal Hosp.—Philadelphia 
Prettyman, Jr., Maj. William O MSC 
Chief, Pers. Actions Br Pers. Div 
Office of the Surgeon General, U. 8S 
Army—Washington, D. C 
Ramsey, Maj. Foster G.—-Chief, Misc. As 
signments & Actions Sec., Pers. Action 
Br., Pers. Division-Office of the Surgeon 
General, U. 8. Army-—-Washington, D. ¢ 
Rosasco, A. H., R.N.--Adm.—Winslow Me- 
morial Hosp Winslow, Ariz 
Rosenthal, Walter L.—Collection Mgr 
The Western Pennsylvania Hosp.—Pitts 
burg? 

Saris, Albert-—Student 
ity--New York 
Schieke, Herman F Adm. Engr The 

Johns Hopkins Hosp.—-Baltimore 
Slee, Vergil N M_D.--Dir.-Commissior 
on Professional & Hosp. Activities, Inc 

Ann Arbor, Mich 
Smith, William Jones—Partner 
Smith Architects—Chicago 
Sullivan, Francis J.—-Student 
versity—-New Haven, Conn 
rinklepaugh, Irene E., R.N.--Adm 
General Hoasp.—Marion, Ohio 
Whisnant, I. M., Jr Asst. Dir Holston 
Valley Comm. Hosp.-Kingsport, Tenn 
Wick. Rolland E.—Asst. to the Dir Chil 
dren's Hosp.—San Francisco 
Wozniak, Paul R Asst. Dir The 
Hosp. of St. Louls—St. Louis 


Asst 
Cincinnati 
Mgr 


Adm The 
Ohio 


Epis 


Columbia Univer 


Childs & 
Yale Uni 


Marion 


Jewist 


NEW AUXILIARY MEMBERS 
COLORADO 


Fort Morgan Community 
iu Fort Morgan 


Hospital Auxili 


CONNECTICUT 
Women Auxiliary St Mary's 


Waterbury 


Hospital, 


KENTUCKY 
Women's Auxiliary Ephraim 
Memorial Hospital, Danville 
Mary Immaculate Hospital Auxiliary, Le- 
banon 


McDowell 


LOUISIANA 
Women's Auxiliary to Lakewood Hospital 
Morgan City 


MONTANA 
Memorial Hospital Auxiliary, Missoula 
NEW YORK 
Kingston Hospital Auxiliary, Kingston 
Tioga County General Hospital Auxiliary 
Waverly 
SOUTH CAROLINA 
Women's Auxiliary to the Cherokee Coun 
ty Memorial Hospital, Gaffney 


TENNESSEE 
Coffee County General Hospital Auxiliary 
Manchester 
TEXAS 
Women's Auxiliary of the Santa Rosa Hos 
pital, San Antonio 


VIRGINIA 


Junior Board, Retreat For The Sick, Rich 


mond 


Medical disaster preparedness 


(Continued from page 39) 


hospital A 


consist 


upplement to thi 
of published report 


be IO K 


as to how various hospitals re- 
ponded and reacted under actual 
goth of these 


publication 


disaster situation 
book 


They should prove of great value 


are excellent 


istance to physicians as well 
This is a 


contribution on the 


and a 
as hospital ubstantial 
and worthy 
part of the American Hospital As 
ociation and I wish to commend 
it for thi 
material 


Phy 


plendid instructional 


icians are an integral part 





MICROTOME SHARPNESS 
PROTECTED BY VAPOR-TYPE 
RUST-INHIBITOR 


Now, “Keen-Edge 
rack4type package. Four tiff, card 
hold 3% dozen blades free of any 
envelopes. Just lift out the 
blades to your rack ill at onee, of 
think you'll need 


blade ive 
edges free of contact with any 


“Keen I dge« 


Since the riuet proofed and 


microtomic sharpness 


You can buy “Keen-Edge” for as low 


back. Let our 
blades 


package I'ry 


ever used ofr your tmoney 


convinee you. Order a gross of 


“a uc h ” 


tional” or in 


609 COLLEGE ST. 





Inserts 
wrapping of 
insert and transfer the 
is thany a8 you 


« $8.50 . 
a eo.0 per 
Think of it! Blades guaranteed to be as sharp as any you've 
“Free Trial” offer you 
either in 


a dozen or two in you 


NOW AVAILABLE! 


“KEEN-EDGE” BLADES — RAC 


READY-TO-USE, NO UNWRAPPING. 


blades are available in this new 


KEEN En > 
RCA PT 
CGE 


all sharp 
part of the carton 
is assured 


WHAT DO YOU PAY FOR BLADES? 


gros surgery. If you 
remaining blades 
nothing to 
follows 


“conven 


SURGICAL INSTRUMENT SPECIALISTS 


1 gross $11.00; 4 to 8 gross, $10.00; 9 to 24 gross 


$9.80; 25 to 49 gross, $8.75; 50 gross 


KK PACKED! 


even one complaint, just ship the 
to us for a full refund. It will cost 
“Keen-Edge.” Priced per gross, as 


$8.50 


CINCINNATI 2, O. 








HOSPITALS, J.A.H.A. 





of each hospital disaster plan. They 
will undoubtedly wish to comply 
with any requests from hospital 
for assistance in the disaster drill 
and exercises during the week of 
May 6-12, 1956. For example, they 


could help arrange meetings with 


hospital representatives to discu 


medical personnel requirement 


and utilization in disaster plan 
They might assist in the prepara 
tion and periodic review of writ 
ten plan 

The medical profession has al- 
the 


confident 


challenges in the 
past. I am that, in the 
field of medical disaster prepared- 


ways met 


ness, we will again measure up to 


the leadership responsibilities and 


participation expected of u s 


Hospital association meetings 
(Continued from page 6) 


4-8; Denver (Cosmopolitan Hotel) 
Medical Social Workers Institute 
Chicago (Knickerbocker Hotel) 
Operating Problems for Small Hospitals Insti 

tute—June 7-8; Lovisville (Seelbach Hotel) 
Medical Record Library Personnel 

June 11-15; Chicago (University of Chicago) 
Hospital Public Relations Institute—June 18 

21; Pittsburgh (University of Pittsburgh) 
June 18-22; Aus 


June 48 


Institute 


Hospital Pharmacy Institute 
tin (University of Texas) 
Hospital Accounting and Business 
Institute—June 18-22; Emory 

(Emory University) 
Hospital Pharmacy 
Chicago (University of Chicago) 


Practices 


University 


Institute—-August 20.24 


Functional cost control 


(Continued from page 53) 


This ha the 


reaction of all, and the change in 


way.’ been general 


human relations has been dynam 
ic. With a share in the problem of 
cost control, department head 
now feel they are a vital part of 
management. It is important to re- 
that 


to play an es 


member management con 


sential role in 
This is ac 


complished at the time of the qua: 


tinues 


the control procedure 


terly allotment and again at the 


regular monthly audit when ex 


penditures and controls are crit 


cally analyzed 
The principle of functional cost 
key to the 


only in a 


control, the situation 


has resulted not real 
interest in cost control, but has led 
to positive action in the reduction 
of this type of expenditure . 


APRIL 16, 1956, VOL. 30 


These doors at 


the ambulance entrance to the Out-Patient 
the Lloyd Noland Hospital, Fairfield, Ala 
bama are opened and closed automatically by 


STANLEY MAGIC DOOR CONTROLS. 


Clinic of 


Where saving time 
may save lives... 


STANLEY Magiz yom 


At this hospital, concealed 


trols 


emeryency 
Today, 
Door Controls at 
simplifying 
operating costs 
safety for 


How can 


with 


for free literature 


| STANLEY | 
fe 


CONTROLS 


STANLEY TOOLS + 


open 


these 


out-of-the-way photoe lectric con 


and close doo! automatically help rush 


patients from the ambulance into the hospital 


in more and more progres Stanley Magic 


entrance or s¢ i hon are saving time 


work minimizing and reducing 


Other advantage iience and 


fafi and f 


patien 


Stanley Door Control 


Magik 


and other important benefit 


explaining in detail 


MAGIC DOOR DIVISION 
THE STANLEY WORKS 
DEPT. D, 1062 LAKE STREET 
NEW BRITAIN, CONNECTICUT 


Representatives in Principal Citie 


STANLEY HARDWARE «+ STANLEY ELECTRIC TOOLS + STANLEY STEEL STRAPPING « STANLEY STEEL 


9? 


























TEXAS 
Denver City--Yoasakum County Hospital 


Victoria—Citizens Memorial Hospital 
WASHINGTON 
Longview-Cowlitz General Hospital 
ALASKA 
Cordova~Cordova Cor init Hospital 
CANADA 
Comox, V. 1, B. C,—8t. Josepl General 
Hospital 
Ste tose du Lac Manitoba Ste Rose 
Hospital 


Fort France Ontario--La Verendrye Ho 
pital 
MEXICO 
Mexico City, D. F Hospital Infantil 


PERSONAL 


Cavaluzzi, Anthony D Exec Asst Div 

of Health & Hoapitais, Catholic Charitic 
Brooklyn, N.Y 

Daly, Charle A Chief Engr St. Luke 
Hosp. of Campbell Co Ft. Thomas, Ky 

Donnell J K Asst Hosp Mar Ste 
Annes Hosp.—St Anne de Bellevus 
Que Canada 


Engelmohr, Jack H Adn Homestead 
Hosp Homestead, Pa 

Gandullia, LA. Col Francisco—Peruviat 
Army M. ¢ 8-0-6 (1) Med. Field Ser 
School Fort Sarr Houston, Texas 

Gottlieb, Symond Rk Student Univ. of 
MichiganAnn Arbor 

Johnson, Hamilton K Dir., D Environ 


mental Sanitation & Industrial Hygiene 
Engring.—Office of the Surgeon HQ 
r'TAF.-Gulfport, Mise 
Johnston James P Ji Hosp Service 
Rep Michigan Hosp. Service—Detroit 
Kawel, Jack--Hosp. Service Hep Michi 
gan Hosp. Service Detroit 
Knutson Vernon A Dir of Bidg & 
Grounds--Harper Hosp. Detroit 
Kopezynski, John W.-Accountant, Hosp 
Hel. Dept.Mich. Hosp. Service—Detroit 
Lavault, Maj, Paul A., MSC--Chief, Meth 
od Improvement Office I be Army 
Hosp rt. Hood, Tex 
Libasei, Col. A. M Me. Med. Inspect 
Detact 77790 A. 1 Med. Group--APO 
18), c/o Postmaster, New York, N. Y 
Miller, Luther Dink—Chief Engr Waverly 


Hili ruberculosi inatoriun Waverly 
Hills Ky 

furphy lorence Jane R. WN Dir of 
Jurse Central Florida luberculosi 
Hosp Orlando, Fla 





Children's Hosp 
Nickle, Karl 8.—Asst 


Memorial Hospital Auxiliary 


Kingston Hospital Auxiliary, Kingston 
Tioga County General 


Women's Auxiliary to the Cherokee Coun 


County General Hospital Auxiliary 


Office of the Surgeor 
: Women's Auxiliary of the Santa Rosa Hos 


Columbia Univer 


Medical disaster preparedness 


on Professional & Hosp (Continued from page 39) 


of published report 


ponded and reacted under actual 


NEW AUXILIARY MEMBERS They should prove of great value 


istance to physicians 


part of the American Hospital As 


Immaculate Hospital 


to Lakewood Hospital 












MICROTOME SHARPNESS 
PROTECTED BY VAPOR-TYPE 
RUST-INHIBITOR 





think you ll need 


Sinee the blade ive rust-proofed and 


“Keen-Edge” microtomic sharpness is 


You can buy “Keen-Edge for as low 


ever used or your money back. Let our 
convinee you. Order a gross of blades 


609 COLLEGE ST. 











NOW AVAILABLE! 
“KEEN-EDGE” BLADES — RAC 


READY-TO-USE, NO UNWRAPPING. 


KO PACKED! 











Now. “Keen-} ge black ure available in this new 
racktype package. Four, stiff, card inserts 
hold 3 dozen blades free of any wrapping 
envelopes. Just lift out the insert and transfer the 
blades to your rack ll at onee, or as many 










edges free of contact with any part of the carton 







WHAT DO YOU PAY FOR BLADES? 





Think of it! Blades guaranteed to be as sharp as any you've 
“Free Trial” offer 
1 gross $11.00; 4 to 8 gross, $10.00; 9 to 24 gross 


tional” or in “rack” package. Try a dozen or 
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of each hospital disaster plan. They 
will undoubtedly wish to comply 


with any requests from hospitals 
for assistance in the disaster drills 


and exercises during the week of 
May 6-12, 1956. For example, they 
could help arrange meetings with 
hospital representatives to discuss 
medical personnel requirement 
and utilization in disaster plan 
They might assist in the prepara 
tion and periodic review of writ 
ten plans 

The medical profession has al- 
ways met the challenges in the 
past. I am confident that, in the 
field of medical disaster prepared- 
ness, we will again measure up to 
the leadership responsibilities and 


participation expected of u bad 


Hospital association meetings 
(Continued from page 6) 


4.8; Denver (Cosmopolitan Hotel) 

Medical Social Workers Institute—June 4-8 
Chicago (Knickerbocker Hotel) 

Operating Problems for Small Hospitals Insti 
tute—June 7-8; Louisville (Seelbach Hote!) 

Medical Record Library Personnel Institute 
June 11-15; Chicago (University of Chicago) 

Hospital Public Relations Institute—June 18 
21; Pittsburgh (University of Pittsburgh) 

Hospital Pharmacy Institute—June 18-22; Aus 
tin (University of Texas) 

Hospital Accounting and Business Practices 
Institute—June 18-22; Emory University 
(Emory University) 

Hospital Pharmacy Institute—-August 20-24 
Chicago (University of Chicago) 


Functional cost control 
(Continued from page 53) 


way.” This has been the general 
reaction of all, and the change in 
human relations has been dynam 
ic. With a share in the problem of 
cost control, department head 
now feel they are a vital part of 
management. It is important to re 
member that management con 
tinues to play an essential role in 
the control procedure, This is ac 
complished at the time of the quar 
terly allotment and again at the 
regular monthly audit when ex 
penditures and controls are criti 
cally analyzed 

The principle of functional cost 
control, the key to the situation 
has resulted not only in a real 
interest in cost control, but has led 
to positive action in the reduction 
of this type of expenditure . 


APRIL 16, 1956, VOL. 30 


These doors at the ambulance entrance to the Out-Patient 
Clinic of the Lloyd Noland Hospital, Fairfield, Ala 
bama are opened and closed automatically by 


STANLEY MAGIC DOOR CONTROLS. 


Where saving time 


may save lives... 


STANLEY Magic Lboe 


At this hospital, concealed, out-of-the-way photoelectric con 


trols open and close doors automatically help rush 
emergency patients from the ambulance into the hospital 
Today, in more and more progre Stanley Magic 
Door Controls at entrance or servi 0 are saving time 
simplifying work, minimizing contamination and reducing 
operating costs. Other advantage 

safety for faff and patient 

How can Stanley Magic Door Controls prov 

with these and othe important benef 


for free literature explaining in detail 
? La 


MAGIC DOOR DIVISION 
THE STANLEY WORKS 


STANLEY 
Yue DEPT. D, 1062 LAKE STREET 


Mog” NEW BRITAIN, CONNECTICUT 


CONTROLS Representatives in Principal Citte 
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it is well to know when to change 


the tune 
Over the year voluntary ho 
pital have emphasized the Ze 


of their annual deficits more thar 


people whom they have helped 





pay or nonpay Ho pital also de 
erve much credit for curing those 
who pay or who have ufficient 
hospital insurance coverage 
The ucceE of advertising | * * * 
based largely on repetition. But I don’t know whether anyone 
repetition can become boring, and has ever checked on it, but it is my 








now... ONAT “UU tab sips 


WITH PRESS-ON GUMMING 





¢ Forms Available in Duplicate or Triplicate 
¢ Special Pressure-Sensitive Adhesive on Back 
¢ Just Peel Off Protective Covering and Press 
On to Master Sheet 
* No Liquids, Glue or Stapling Needed 
and They Stay in Place! 





Xo) 

















Now you can really save time when completing laboratory slips. These 
snap-out slips have the carbon preinserted for duplicate and triplicate 
copies. Simply (;) record the data, (2) snap out the copies, peel off the 


protective covering on the back of the original copy, and (4) press the slip 


on to the master report... all in a matter of seconds. No water, no 
wiping, no waiting for anything to dry simply snap out, peel and press. 
Slips are 3° x 3”, and there are 18 different types of slips available. 


For Free Samples Write to Dept. H-46 


PHYSICIANS’ RECORD COMPANY 
Publishers of HOSPITAL and MEDICAL RECORDS Since 1907 
161 W. HARRISON STREET . CHICAGO 5, ILLINOIS 
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they have the total number ot 


belief that there can rarely be 
found a juvenile delinquent, or a 
potential criminal of either sex 
whose hobby is fishing 

* *” * 

Misery likes company best when 
the company happens to be worse 
off 

* o * 

If the hospital equipment people 
ever start putting out new model 
every year, as do the auto manu 
facture! we really will go broke 

7 +. * 

If it were not for the movies and 
television, some city children might 
never know what a live horse look 
like 

* * . 

Unfortunately, some of the foot 
prints in the sands of time were 
left there by heel 

* . * 

The least kept secret in most 
businesses is how much the other 
fellow earn 

* * . 

Laughter that is one-sided ji 
isually not laughter. It is derision 
, ® @ 

I am convinced that those who 
advocate the sharing of wealth are 
usually the people who have very 

little to put into the pot 
* * * 

Too many people who like to 

ing are not equipped for it 
* * * 

A doctor who is too busy to keep 
up with medical publication 
cutting down on his likelihood of 
keeping busy and useful. This also 
applies to hospital administrato: 

* * * 

The reason why most children 
are so lovable is because they do 
not act like adult 

7 ” . 

It is my impression that diet 
tians are usually light eater: 

Maybe it is because they see 


Oo many people who eat too much 


x* * * 

No, Esmeralda, a chiropodist | 
not a veterinary, even though he 
takes care of people dot 

* * * 

The toughest part of writing an 
annual report is in trying to say 
the same thin n different lar 


BRuage cat h yeat 
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Dust Free! Lint Free! 
Fuzz Free! 
Combined with 
Highest Absorbency 


ALK 


RAY-BALLS 


= 


a ote. 
eT or 


= 


GE wD 


The optimum of absorbency! Instantaneous! 
Sponge-like! Developed after exhaustive 
hospital tests. No annoying ‘‘wisps’’ or ‘'strings’’. 


AVAILABLE IN ALL SIZES 


Write Today For FREE Samples 
and money-saving prices of Acme's new RAY-BALLS 


MAL MAX. (Omron PRODUCTS Co., inc. 


245 FIFTH AVENUE NEW YORK 16, N.Y 


Manufacturers of a complete line 


of high quality surgical dressings 
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more than 


42,000,000 


doses of ACTH 
have been given 


AP ACTHAR G00 


The Armour Laboratories brand of purified 
rticotropin (ACTH) 





adrenocorticotropic hormone 


Unsurpassed in safety and efficacy 


In a series of patients treated continuously 
with Armour ACTH for at least 5'% 
years 
¢ Each responded with a maintained 
increase in cortical function 


e Major and minor surgical and obstet 
rical procedures caused no incidents 


e Sudden discontinuance of AC’T'H did 


not provoke a crisis 


andHP*tAC THAR 
Gi should be used 
routinely to minimize 
idrenal suppression 
and atrophy in pa 
tients treated with 
prednisone predni 0 
lone hydrocortisone 


if and cortisone 








\ em J 


HP \| Ill \k Yl is the most widely 


used ACTH preparation 
*Highly purified 


ppi Valley M. J 


c. vials, 20 U.S Unite per ce 

i Vial 10 | , Unit per ce 

5 cc. vials, 80 [ Unit per c 

Also available in sterile 1 ec B-D?t car 

tridges with K-D disposable syringes, 40 
U.S.P. Unit 


M. Kteg., Hecton, Dickinson & (Co 








AA THE ARMOUR LABORATORIES 
J] 


t VISION OF ARMOUR AND COMPANY + HANMARET NOIS 
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Transient Rate I'wenty-five cents 
a word; minimum charge $3.50 per 
insertion. 


Contract Rate: Six-point body 
lines, 13 pica columns, $1.15 per 
line; eight-point display lines $1.40 
per line. Five per cent discount for 
six-insertion contracts with no 
change of copy. 





INSTRUCTION 


We will train 200 medical laboratory tech 
nicians and 50 x-ray technicians within the 
coming year. If you are in need of tech 
nicians, we shall be glad to give you tran 





script of records for any graduates who 
are available. Carnegie Institute, Inc., 4707 
Euclid, Cleveland 3, Ohio 





POSITIONS OPEN 





OPERATING ROOM SUPERVISOR For 
busy air-conditioned unit in modern chil- 
dren's hospital. Liberal personnel policies 
pleasant working situation. Salary con 
mensurate with preparation and exper 
ence. Address HOSPITALS, Box G-60 





PUBLIC RELATIONS OFFICER 
velop and expand program for mediur 
sized Blue Cross and Blue Shield Plan 
Experience in hospital or medical publi 
relations preferred. Salary open. Appl) 
Director, Rochester Hospital Service, 41 
Chestnut Street, Rochester 4, New York 


Oo de 











EXECUTIVE HOUSEKEEPER General 
hospital, 240 beds. Residential town 40,000 
40 miles from Chicago. Salary open. Apply 
Administrator, Victory Memorial Hospital 
Waukegan, Illinois 


Experienced ADMINISTRATOR wanted fo: 
new County Hospital. State age, educa 
tion, experience and salary expected full 
in first letter. None but experienced ho 
pital administrators need apply. Write Box 
115. Jacksboro, Texas 


ASSOCIATE DIRECTOR, NURSING SERV 
ICE. Responsible for nursing service 
400 bed non-profit hospital which include 
115 bed pediatric unit. Friendly city 22 
000. Prefer candidate with successful ex 
perience and preparation in nursing ac 
ministration. 40 hour week. Salary oper 
Position available July 1, 1956. Apply D 
rector of Nursing Service, lowa Methodist 
Hospital, Des Moine Iowa 








ADMINISTRATOR, GENERAL SUPERIN 
TENDENT, for July 1, 1956 appointment 
to a state financed, county hospital 

tem, consisting of a 450 bed acute unit 
240 bed convalescent unit, a 200 patient 


home care prograr outpatient and emer 
gency services. Statutory requirement 
clude three year a superintendent or 
assistant superintendent of an acute ger 
eral hospital. Starting salary range, $15 
000 to $18,000. Application accompanied 
by curriculum vitae, will be accepted 

to May 10, 1956 by Secretary. Board of 
rrustee, King County Hosnital Syster 12 


Ninth Avenue, Seattle 4, Washingtor 





LABORATORY TECHNOLOGISTS for po 


itions in a progressive moder ictive 
laboratory of a 166 J.C_A.H. approved 
pital. Generous beginning salary wit} pre 
gressive increase for qualified persor 
Benefits include 2 weeks paid icatior 
after 1 year, 6 paid holiday per yea 
meal per day and laundry for unifor 
Contact Grover B. Swovyer, M.D. Patholo 
gist, Newark Hospital, Newark, O} 








PEDIATRIC NURSES—For moder 7 
bed children’s hospital. Liberal personne 
policies pleasant environment Salary 
commensurate with preparation and ex 

perience. Positions for supervisor ead 
nurses, staff nurses, in the Kentucky Der- 
by City. Apply Director of Nursing, Chi 

dren's Hospital, Louisville, Kentuck 
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Burneice Larson—Director 


Palmolive Building 


hicago 11, IIlinois 
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PITAL PERSONNEL BUREA 


E. Lexington St 


more 2, Maryland 
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THE NEW 


i 


offers the most comfortable 
R-E-L-A-X-I-N-G experience 


. 
of any chair! 
, ’ ° , , , * 

So different..it’s patented’! 

A brand new idea in chair construction—the 
NEW “Floating Action” gently rocks tension 
away—induces instant relaxation. Ideal for pa- 
tients’, doctors’ and waiting rooms—for lobby or 

in fact, wherever Good Seating is desired. 

PLUS... These Therapeutic 

Advantages For Your Patients 

@ Effortless Exercise, so beneficial for post-oper- 
ative cases, particularly those involving abdom- 
inal and perineal areas, is provided by means of 
the gentle ‘Floating Action.” 

@ Unprecedented Comfort for orthopedic patients 
made possible by the chair’s firm back and per- 
fect “pin-point” balance. 

Easy to sit in—Easy to get out of 

DEBS HOSPITAL SUPPLIES, INC, 

5990 Northwest Highway, Chicago 31, Illinois Dept. 

Please send complete details about the DEBS ROCKER and new 





office 










| ‘Fleating Action.” | 

| Nome | 

| Address | 

| Hospital j 

" City State | 
*U. S$. Patent No. 2,537,071 Other potents pending 

bi eens aman as em an om on am ewan ow ew eo eww? 


102 







Day or Night 
ENJOY SOUNDER SLEEP 
With These Famous Sleeping Aids 
The Original 


SLEEP SHADE 


No matte whot the hovr you sleep 
midnight darkne with your omazingly 
comfortable Sleep Shade. Pesting gentiy or 





temple and heer bones completely ex 

udes light. Helps to rest tired eyes, soothe 
nerves and shield nase sinus Weighs less 
then oan ounce! 


Sleep Shade is scientifically designed with 
ys! enought stiffness to permit eyes to blink 
freely and to prevent harmful pressure on 
eyeballs. Only Sleep Shade has the pat 
ented, adjustable fastening thot slips over 





and under ears to hold shade in place with 
out slipping, pulling or pressure. Over 
00,000 sold to satisfied users 

Price of black sateen Sleep Shade still only 
$1.25 


Noise-Banishing 
SLEEPWELL EAR STOPS 


If noise disturbs your sieep, you find relief 


with soft, sanitary Sleepwel! Ear Stops. They 

fit comfortably into ear openings ond can be 

re-used many times. Only 25 cents a pair 

Five poirs for $1.00 

joth Sleep Shades and Sieepwe Ear Stops 

x@ available at Drug and Department Stores 
r order direct from 


Sleep Shade Company, Dep't: H-16 
P.O. BOX 968, 828 MISSION ST., SAN FRANCISCO, CALIF 


(Postage prepaid if payment sent with order) 
FULL REFUND IF YOU ARE NOT COMPLETELY SATISFIED 


' FULL SIZE 
cuesT 


NEW...1wo-1N-ONE 
DORMITORY CHEST BED 


ideal for use in dormitory room, where space is a factor. Bed 
is standard dormitory width, 3/0” x 6'6” with extremely 
durable and comfortable spring construction. Chest is 36” 
wide x 20” deep x 15 high has two large, deep drawers. 
Bed ends and dest are made of solid Canadian birch, finest 
quality and finish. Mounted on rubber wheel ball bearing 
casters to facilitate moving 








FOR COMPLETE DETAILS 
WRITE FOR 


FICHENLAUBS 
LEAFLET 1065DB sore rs 


roee rirtseueGe 
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LIGAPAK’ 


ETHICON 





Unalveraity Wicrofilms 
313 M. First St. 
Ann Arbor, Mich. 


rapid smooth induction 


uneventful transfer to inhalant anesthesia 
level of anesthesia readily varied... 
notable freedom from laryngospasm, bronchospasm 


and depression of respiration and circulation 


— prompt recover) nausea 
vomiting or excitement seldom encountered 


SURITAL 


ultrashort-a 


ti 


sodium, Parke-Davis) 


Detailed information on SURITAL sodium (thiamyla 


A 
7 "9 


* “ 
IP): PARKE, DAVIS & COMPANY perroir, micHiGan 
ra” 





